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LOOK AT IT 
THIS WAY— 


The selection of suitable teeth for dentures 
is the prerogative of the dentist; it is he who 


decides make and mould to be used. 


On the other hand, the technical features of 
teeth are no concern of patients—their 
main interests are comfort and appearance 
—particularly appearance. Comfort is 
assumed, whilst appearance is the subject of 


severe criticism. 


With New Classic, satisfaction in all respects 
is provided; dentists know of their high 
quality, the superb moulds and reliability, 
while patients are happy in the naturalness 


of their appearance. 


Obtainable from your usual dealer or direct from : 
SOLE WORLD DISTRIBUTORS: 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON W.1 
Telephone: LANgham 5500 Telegrams : “ TEETH, RATH, LONDON” 
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to write for particulars of 


THE DENTISTS’ PROVIDENT SOCIETY 


giving cover against sickness and accident 


at the lowest possible cost. 
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London, W.1. Telephone: GROsvenor 1172 
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Shes now, 


—but will she blame you 6 months hence? 


Will she imagine—when stains appear on her dentures 
—that they arise through some fault in materials or work- 
manship? Will she, perhaps, use a household abrasive on 
them—and then blame you because the fit is spoilt? 


Over three quarters of a million people do use abrasives 
for cleaning dentures! *Millions more use other makeshifts 
that can neither disinfect nor remove staining. That is why 
it is so well worth your while to give a few words of advice 
when supplying the denture. 


“Steradent” keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too—because Steradent cleaning 
costs less than the commonly used makeshift. 


HOW STERADENT WORKS 


Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may either 
be steeped overnight or for twenty minutes daily at any 
convenient time, and brushed when necessary. 


*Figures from a recent national survey. 


Steradent 


Specially made for cleaning dentures 
RECKITT & COLMAN LTR. 
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CLASSIFIED ADVERTISEMENTS 


and LEGAL NOTICES: 7s. 6d. per line (minimum 
0s.). 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (2ls. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s, 
(26s. with a Box No.), each additional 6 words or less Ss. 


APPOINTMENTS and SITUATIONS WANTED: 24 words or 

less 12s, (13s. with a Box No.), each additional 6 words or less 3s. 

All small advertisements MUST be PREPAID before insertion. 

Cheques and 4 O. Orders should be made payable to the “ British 
ental Association’’ and crossed ‘* Midland Bank.” 


Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at 
least 8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Advertisements are subject to the approval of the and 
the acceptance of any order does not affect the right of the Pub- 
lishers to require the alteration of any copy considered unsuitable 
The right is reserved to refuse or interrupt any advertisement or 
serics of advertisements. 

Replies to Box Numbers should be addressed Box No.—c’o B.DJ., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this 
office. Telephone s for & ssi to advertisers under 
Box Numbers cannot be accepted. 


Publishers 


Members are r d before applying for any pub‘ic dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 


13, Hill Street, Berkeley Square, London, W.1. 


COURSE 
WESTMINSTER Medical School (University of London), POST- 
GRADUATE COURSE in’ ORAL SURGERY and 
EXODONTIA on Tuesdays and Fridays, 9.30 a.m. to 12 noon 


from October 1 to December 21 in the Dental Department, West- 
minster Hospital. Fee 10 guineas, students limited to six. 
Applications to the Secretary, Westminster Medical School. Fees 
are not returnable unless at least three weeks’ notice of withdrawal 
as given. 


PUBLIC APPOINTMENTS 


ELSH Regional Hospital Board Part-time CONSULTANT 

DENTAL SURGEON—Caernarvon and Anglesey Group. 
‘Work mainly at Caernarvon and Anglesey Hospital and St. David's 
Hospital, Bangor; three notional half-days per week. Twelve copies 
of application to be sent to S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff, within 21 days of appearance of advertisement. 


ELSH Regional Hospital Board Part-time CONSULTANT 

DENTAL SURGEON—Clwyd and Deeside Hospital Manage- 
qment Committee Area, One session per week. Successful candidate 
will conduct clinics at Rhyl, and have charge of beds at St. Asaph 
General Hospital, St. Asaph Twelve copies of application to 
S.A.M.O., Tempie of Peace, Cathays Park, Cardiff, within 21 days 
of appearance of advertisement 

ELSH Regional Board 


Hospital Part-time CONSULTANT 


DENTAL SURGEON—Wrexham, Powys and Mawddach 
Hospital Management Committee Area, One session per week. 
Successful candidate will conduct clinics at Wrexham and have 


<harge of beds at Maelor General Hospital, Wrexham. Twelve 
<opies of application to S.A.M.O., Temple of Peace, Cathays Park, 
Cardiff, within 21 days of appearance of advertisement. 


ORTH WEST Metropolitan Regional Hospital Board. (1) 

SENIOR HOSPITAL DENTAL OFFICER, Luton and Hitchin 
Group and Three Counties Hospital, Arlesey, Beds, Duties mainly 
at Luton and Dunstable Hospital, Luton (250 beds), St. Mary’s 
Hospital, Luton (164 beds) and Luton Chest Clinic for 6 half-days 
a week; Lister Hospital, Hitchin (350 beds) and North Herts and 
South Beds Hospital, Hitchin (76 beds) for 1 half-day a week; 
‘Three Counties Hospital (1,198 beds) for 4 half-days a week. Salary 
£1,300 (at age 32)—£1,750. Applications by August 30, 1954. (2) 
SENIOR HOSPITAL DENTAL OFFICER, Leavesden Hospital, 
Abbots Langley, Herts (2,378 beds) and Harperbury Hospital, 
Harper Lane, Shenley, Herts (1,464 beds). Salary £1,300 (at age 
32)—£1,750. Applicauons by August 30, 1954. Hospitals may be 
visited by direct appointment. Application forms obtainable from 
and returnable to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland Place, W.1 


HE UNITED Liverpool Hospitals. Applications are invited for a 
post as DENTAL REGISTRAR for one year from October 1, 
1954. Re-appointment for a further year will be considered without 
meed for further application. Subject to the needs of the hospital 


there will be opportunity for the successful candidate to follow a 
special 
Maxillo-Facial 
on form 
Hospitals, 80, 


opportunity to attend the 
Apply by August 17 
The United Liverpool 


interest and there will also be 
Unit at Broadgreen Hospital 
from the Secretary, 
Street, Liverpool 1 


obtainable 
Rodney 


JeASTMAN Dental Hospital and Institute of Dental Surgery 
4 (University of London), Gray's Inn Road, London, W.C.1 
Applications are invited for a whole-time appointment as REGIS 
TRAR or SENIOR HOUSE OFFICER (according to experience) 
in the ORAL SURGERY Department. Remuneration in accordance 
with national scales for hospital dental staff Application forms 
are obtainable from the Director to whom they should be returned 
by August 31, 1954. 


if NIVERSITY of Malaya, Singapore. Applications are invited for 

a SENIOR LECTURESHIP or LECTURESHIP in DENTISTRY 
Salary (Senior Lecturer) £2,100 p.a. (under review) (Lecturer) 
£1,295 x £49—£1,442/1,540 x £56—£1,988 p.a., according to quali 
fications and experience. Allowances: expatriation in cange £280 
£308 p.a., cost of living in range £210-—£560 p.a All paid in 
Malayan currency. Free passages for appointee, wife and children 
under 12 years. Part-furnished quarters at reasonable rent 
vident Fund Scheme Applications (6 copics) naming 3 referees 
and detailing qualifications and experience to be received by 
August 31 by Secretary, Inter-University Council foe Higher Educa- 
tion in the Colonies, 1, Gordon Square, W.C.1, from whom further 
particulars may be obtained. 


HE University of Liverpool. Applications are invited for the 

post of LECTURER or ASSISTANT LECTURER in DENTAL 
PROSTHETICS and MECHANICS in the Schoo! of Dental! Surgery, 
at a salary scale of £900/100/1,500 per annum for a Lecturer, or 
£600/100/800 per annum for an Assistant Lecture: The status and 
salary of the successful candidate to be fixed according to qual 
fications and experience. Applications, stating age, academic 
qualifications and experience, together with the names of three 
referees, should be received not later than August 27, 1954, by 
the undersigned, from whom further particulars of the conditions 
of appointment may be obtained. Stanley Dumbell, Registear 


Surgery 
W.c.l 
CHIEF 


[ASTMAN Dental Hospital and Institute of Dental 

4 (University of London), Gray's Inn Road, London, 
Applications are invited for the whole-time post of 
ASSISTANT to the Head of the ORTHODONTIC Department 
The person appointed will be expected to take an active part in 
teaching and research. The post is graded as a Senior Hosp 
Dental Officer and cemuneration will be in accordance 
and conditions of service of hospital dental staff Application 
forms are obtainable from the Director, Eastman Dental Hospital, 
to whom they should be returned by September 20, 1954. Can- 
vassing will disqualify. 


G's Hospital Dental School. Applications are invited from 
J cegistered Dental Practitioners for the appointment of half-time 
ASSISTANT © the Professor of DENTAL PROSTHETICS to 
commence duties on October 1, 1954. Salary will be £550 
x £50—£750 per annum plus superannuation and family allowance, 
Forms of application are obtainable from the Dean, Guy's Hospital 
Dental School, London, S.E.1, to whom applications with the 
names and addresses of two referees should be sent not later than 
Friday, August 20, 1954. 


scale 


OUTH DEVON and East Cornwall Hospital, Greenbank Road, 
Plymouth. Applications invited from cegistered Dental Prac 
titioners for the appointment of Resident DENTAL HOUSE 
SURGEON, vacant immediately. This appo is recog d 
by the Royal College of Surgeons as fulfilling the requirement of 


niment 


Candidates for the Fellowship in Dental] Surgery Applications 
Stating age, nationality and experience, together with copies of 
three recent testimoniais, should be sent to the undersigned 
Arthur R. Cash, Group Secretary. 7 Nelson Gardens, Stoke 


Plymouth 
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OYAL Dental Hospital of London, School of Dental Surgery 
~™ (University of London), Leicester Square, W.C.2 Applica- 
tions are invited for the post of DEMONSTRATOR in OPERA- 
TIVE DENTAL SURGERY, 3 sessions weekly. Salary £330 x 
£30—£420 p.a. Morning sessions begin at 9 a.m., afternoon ses- 
sions at 2 p.m. The successful candidate will be required to take 
up duty as soon as possible. Candidates, who must possess a 
registrable dental qualification, should submit 6 copies of their 
application together with the names of 3 referees to the Dean 
mot later than August 30, 1954. 


Revae AIR Force Dental Branch. A limited number of vacan- 

“ cies exists in the Royal Air Force for DENTAL OFFICERS. 
Suitable candidates (male or female) may be appointed to Short 
Service Commissions for periods of 3, 4 or 5 years at the option 
of the candidate. Exceptionally suitable candidates may be appointed 
direct to a Permanent Commission. An antedate of seniority 
counting towards increments of pay and time promotion wil! be 
gramted for post-graduate civil professional experience up to a 
maximum of 7 years and in addition for previous commissioned 
Service in the Armed Forces. A tax free gratuity of £125 is payable 
for each year of service on completion of the ful! period on a 
Short Service Commission. Officers may also apply for Permanent 
Commissions at any time during their period on a Short Service 
Commission and until further notice those appointed will be paid 
@ special grant of £1,250 (taxable) after one year's satisfactory 
commissioned service. Further information may be obtained from 
the Director of Dental Services, Air Ministry, M.A.6, Awdry 
House, Kingsway, W.C.2. 


OUNTY Borough of Barrow-in-Furness. PRINCIPAL SCHOO 
C DENTAL OFFICER. Applications are invited from 
Dental Practitioners for the above appointment at an inclusive 
salary at the rate of £1,550 rising after one year's satisfactory 
service in the grade with this or other Local Authorities to £1,600 
Per annum. The duties attached to the post are mainly in connex- 
ion with the inspection and treatment of school children under 
the School Dental Service but will include such other duties as the 
Medical Officer of Health may from time to time prescribe. The 
appointment is subject to the Corporation’s general service con- 
ditions which include those of the Dental Whitley Council (Local 
Authorities) and is superannuable. The successful candidate will 
be required to pass a medical examination. Forms of application 
returnable by August 16 and particulars of duties may be obtained 
from the Medical Officer of Health, Town Hall, Barrow-in-Furness 
Lawrence Allen, Town Clerk. 


County Borough of Bolton Education Committee. Schoo! Dental 

Service. Applications are invited for posts as full or Part-time 
SCHOOL DENTAL SURGEONS. The full-time appointments are 
at salaries in accordance with the Dental Whitley Counci! Scale. 
£900 to £1,400 per annum, are pensionable and subject to satis. 
factory medical examination. Private practice is allowed. The Part- 
time appointments are on a sessional basis. Application forms. 
together with further particulars, obtainable from the Chief Educa- 
tion Officer, Education Offices, Nelson Square, Bolton, to whom 
completed applications should be returned as soon as possible. 
Philip S. Rennison, Town Clerk. Town Hall, Bolton. 


County Borough of Croydon. DENTAL OFFICER. Applica- 

tions are invited for this appointment. Salary on the scale 
£900 x £50—£1,250 x £75—£1,400 p.a. according to experience. The 
duties are mainly in the School Health Service but they include 
the Maternity and Child Welfare Service. The appointment is whole- 
time and superannuable, subject to medical examination. Application 
forms from the Medical Officer of Health, 45, Wellesley Road. 
Closing date August 16, 1954. E. Taberner, Town Clerk. 


FE“ RIDING of Yorkshire County Council. Appointment of 

whole-time ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £900 per annum rising by increments to a maximum 
of £1,400 per annum. The appointment will be superannuable 
Travelling and subsistence allowance will be paid in accordance 
with the Council's scale. Applications, stating age, qualifications 
and experience accompanied by copies of three recent testimonials, 
should be sent immediately to the Principal Schoo! Dental Officer, 
County Hall, Beverley. Any known relationship to a member or 
senior officer of the Council must be disclosed and canvassing wil! 
be deemed a disqualification. Thomas Stephenson, Clerk of the 
Council. County Hall, Beverley. June 30, 1954, 


AST Sussex County Council. Applications are invited from 

registered Dental Surgeons (male or female) for appointment 

as COUNTY DENTAL OFFICERS, including one in the Hove and 

Portslade Division. Salary and conditions in accordance with the 

Dental Whitley Council Scale £900—£1,400. Application forms and 

further particulars obtainable from the County Medica! Officer, 
County Hall, Lewes. 
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IFE County Council. Health and Welfare Department. Applica- 

tions are invited from Dental Surgeons for two posts as 
DENTAL OFFICERS in the County Dental Scheme. As areas are 
served by power driven dental vans applicants must have driving 
licence. Salary scale £900 to £1,400. Duties consist mainly of 
inspection and treatment of schoo! children, treatment of expectant 
and nursing mothers and pre-school! children Applications stating 
age, qualifications and experience with copies of recent testimonials 
to be lodged with the County Medica! Office County Buildings, 
Cupar, Fife, not later than fourteen days from the appearance of 
this advertisement. Matthew Pollock, County Clerk County 
Buildings, Cupar, Fife. 


OUNTY Borough of Great Yarmouth, DENTAL OFFICER. 

Applications are invited from registered Dental Surgeons for 
the above full-time appointment. Duties wil! include work in the 
School Health Service and in the Council's service for mothers and 
young children. Salary will be at the rate 
rising by annual increments of £50 to £1,250 pe ; 
by annua! increments of £75 to £1,400 per ann and previous 
experience may be taken into consideration in determining the com- 
mencing salary. The appointment is superannuabie and subject to 
satisfactorily passing a medical examination Applications, stating 
age, qualifications and experience, and giving the names of not 
more than three persons to whom reference can be made, should 


be sent to the undersigned not later than August 14 1954. Can- 
vassing disqualifies and candidates must disclose whether they, are 
related to any member or senior officer the Council Farra 


Conway, Town Clerk. Town Hall, Great Yarmouth 


OLLAND County Council. Public Health Department Appoint- 

ment of ASSISTANT DENTAL OFFICER. Applications invited 
from Dentists for above appointment. Salary in accordance with 
Dental Whitley Council (Local Authorities) recommendations (D.N. 
Circular No. 4). Duties of post include inspection and treatment 
of school children and treatment under Priority Dental Services. 
Appointment is subject to appropriate Superannuation Regulations, 
satisfactory medical certificate and termination by three months 
notice in writing on either side. A Chief Dental Officer is employed. 
Application forms, together with conditions of service, may be 
obtained from County Medical Officer, County Hall, Boston, Lincs., 
to whom applications, together with the names of two —- 
should be returned as soon as possible. H. A. H Ww alter. Clerk o 
the County Council. County Hall, Boston. July 20, 1954. 


[SLE OF MAN Education Authority, Applications are invited from 
Denta! Surgeons for appointment as SCHOOL DENTAL OFFICER, 
Salary in accordance with the Whitley Counc! recommendations 
£900 per annum rising by annua! increments of £50 to £1,250 per 
annum and thence by annual increments of £75 to £1,400 per annum, 
with initial placing on the scale according to experience Further 
particulars and form of application, which should be returned not 
later than fourteen days after the appearance of this advertisement, 
may be obtained from the Director of Education Education Office, 
Strand Street, Douglas, Isle of Man. 


INGSTON UPON HULL Education Committee. Applications 
invited foe appointment as DENTAL OFFICERS Salary 
£900 x £50—£1,250 x £75—£1,400 per annum. Commencing salary 
according to experience. Up to $ increments may be allowed for 
experience in practice Duties mainly in connexion with treat- 
ment of school children but will also include similar duties under 
the Maternity and Child Welfare Service. Particulars of appoint- 
ment and application forms (@o be returned as soon as possible) 
supplied by the Chief Education Officer, Guildhall, Kingston upon 
ull. 


ONDON County Council requires Dental Surgeons as whole-time 
DENTAL OFFICERS in priority denta! service. Salary £900 
—£1,400, commencing according to experience. Pensionable. Private 
practice outside clinic hours permitted subject to prescribed condi- 
tions. May be opportunities for additiona! paid evening work. 
Further details from Medical Officer of Health (PH/D1). The 
County Hall, London, S.E.1. (767) 


IDDLESEX County Council, County Health Department. 

DENTAL OFFICERS (registered Dental Surgeons) required 
initially in areas: (a) No. 3 (Hornsey and Tottenham) for new clinic 
opening shortly; (6) No. 6 (Wembley and Willesden). Whole-time 
duties include inspection and treatment of mothers and young 
children and school children. Private practice not allowed. Salary 
£900 x £50—£1,250 x £75—£1,400 p.a. inclusive. Previous experience 


may determine commencing salary as Whiticy Council recommenda- 
tions. Whole-time Dental Officers may undertake voluntary evening 
sessions at additional remuneration. Established, subject to medical 
assessment and prescribed conditions Apply stating age. qualifica- 
tions, experience, 2 referees, to (a) Area Medical Officer, Local 
County Offices, Somerset Road, Tottenham, N.17; (b) Joint Area 


Medical Officers, Winkworth Hall, Chevening Road, London, 
N.W.6. by August 17 (quoting N.840, B.D.J.) Canvassing dis- 
qualifies. Clifford Radcliffe, Clerk of the County Council. Guil& 
hall, Westminster, S.W.1 
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OROUGH of Newcastle-under-Lyme 

Staffordshire County Council.) Appointment of School Dental 
Officer. Applications are invited for a full-time SCHOOL DENTAL 
OFFICER. Salary in accordance with the Whitley Council Scale. 
The appointment is superannuabie and the successful candidate will 
be required to pass a medical examination. Applications, together 
with copies of two testimonials, should be received by the School 
Medical Officer, 6, Queen Street. Newcastle, Staffs.. within two 
weeks of the appearance of this advertisement. J. G. Hall, Borough 
Education Officer. Education Offices, 77, High Street, Newcastle, 
Staffs. 


(Excepted District: 


TORFOLK County Council. Applications are invited for two 
appointments as DENTAL OFFICERS in areas of the County 
with centres at Loddon and Attleborough. Salary scale £900 x £50 
—£1,.250 x £75—41,400; commencing point to be determined by 
reference to experience in practice and with other local authorities. 
It may be possible to arrange housing accommodation. Application 
forms with particulars of the appointments can be obtained from 
the County Medical Officer, 29, Thorpe Road, Norwich. 


TORTHAMPTON County Borough Education Committee. Appli- 
cations are invited from men or women candidates for the post 
of ASSISTANT SCHOOL DENTAL OFFICER. Salary scale £900 
x £50—£1,250 x £75—£1,400 per annum. One increment for each 
year of experience in practice may be allowed up to a maximum 
of five years. The appointment wil! be superannuable. Particulars 
and forms may be obtained from the undersigned to whom appli- 
cations should be returned within two weeks of the appearance 
of this advertisement. H. A. Skerrett, Chief Education Officer. 
Cliftonville, Northampton 


YXOUNTY Borough of St. Helens. Appointment of two SCHOOL 

4 DENTAL OFFICERS (male or female). Applications are 
invited from registered Dental Surgeons (male or female) for the 
above posts The duties will mainly include the inspection and 
treatment of school children, but the candidates appointed may be 
called upon to undertake other dental work in connexion with 
other health services. They will be required to devote the whole 
of their time to the work of the Corporation. The salary will be 
at the rate of £900 per annum rising by annual increments of £50 
to £1,250 per annum, thence by annual increments of £75 to £1,400 
per annum. In fixing the commencing salary recognition may be 
given to each year of experience in practice up to a maximum of 
S years. The successful candidates will be required to pass a 
medical examination and the appointments are subject to the pro- 
visions of the Local Government Superannuation Acts 1937 to 
1953. Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions accompanied by copies of not more than three recent testi- 
monials should reach him not later than August 30, 1954. Candidates 
must, when making application, disclose in writing whether to their 
knowledge they are related to any member of the Council or to a 
holder of any senior office under the Council. Canvassing members 
of the Council or Committees of the Corporation will be a dis- 
qualification. G. O’Brien, Medical Officer of Health. Town Hall, 
St. Helens. July 1954. 


OUTHAMPTON C.B.C. requires SCHOOL DENTAL OFFICER. 

Salary £900 x £50—£1,250 x £75—4£1,400 p.a Forms of 

application from Medical Officer of Health, Civic Centre, South- 
ampton. 


YXOUNTY Council of the County of Stirling. Appointment 

i il of tk of 
4 DENTAL OFFICERS. Applications are invited for the above 

appointments. Salary scale: £900 x £50 (7}—£1,250 x £75 (2)— 

£1,400 per annum. Point of commencement on the salary scale 


BRITISH DENTAL JOURNAL Vv 


will depend on previous experience The appropriate Whitley 
Council conditions of service will apply. The appointment will be 
subject to the County Council's Superannuation Scheme and the 
successful applicants will require to satisfy a medica! examination 
as a condition of appointment Applications, with particulars of 
experience and qualifications, together with copies three recent 
testimonials, should be lodged with the undersigned not later than 
fourteen days after the date on which this advertisement appears 
James D. Kennedy, County Clerk County Offices, Viewtorth, 
Stirling. July 19, 1954 


SURREY County Council invites applications from suitably quali 
fied persons for the posts of full-time DENTAL OFFICER, 
to take up duty on or before September 1, 1954. The duties of the 
post are primarily inspection and treatment of schoo! children, thus 
Offering opportunity, if desired, for some orthodontic practice with 
or without advisory consultation. Other duties would include the 
treatment of pre-school children, expectant and nursing mothers 
Fuller particulars of conditions, salary, etc., and application form 
may be had from the County Medical Officer County Hall, 
Kingston-upon-Thames 


OTTINGHAMSHIRE County Council, Public Health Depart- 

ment. Applications invited from experienced Dental Technicians 
for the post of DENTAL TECHNICIAN in the County Council's 
Dental Laboratory, Nottingham. Salary scale £380 x £15 per annum 
to £470. Application forms and further particulars from the County 
Medical Officer, County Hall, Trent Bridge, Nottingham, Closing 
date August 16, 1954. A. R. Davis, Clerk of the County Council, 


PRACTICES 
Available 


RACTICE, house and equipment for sale in large Surrey town 

Worked 20 hours per week. Average gross last 3 years £2,500 
Accounts audited Good prospects of expansion Pleasant 
9-roomed house in excellent condition. Modern equipment including 
Schneider chair, Watson X-ray, Rathbone unit Inclusive price, 
£4,500.—Box 421. 

RIVATE practice in Eire. Established 10 

Western sea board. Gross takings £2.700 
fishing, 18-hole championship links in vicinity 


years on North 
Good shooting, 
Box 423 


ILTSHIRE popular market and industria! town. Over 50 years" 

connexion. Frechold, doutle-fronted, cight rooms; bathroom, 
celiar, dental surgery. Excellent garden. Records of N.H.S. from 
1948. Owner retiring. £5,000 inclusive.—Box 425. 


GMALL seaside practice and house suitable for Dentist wishing 
to semi-retire House is freehold and the surgery and 
laboratory equipment are modern. Near beach, shops and golf 
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course Box 427. 
ORTH West Lancashire. Dental Surgeon's lock-up practice for 
sale. Town centre Same owner 30 years, now retiring. 

Audited accounts Long lease or will sell property Full par- 

ticulars—Box 429. 


W.18. Old-established practice for sale, over busy chemist’s 
shop; two surgeries, waiting room, workshop, nice flat, long 
lease. —Box 431. 

HEFFIELD. Dental practice, established 30 years, with house, 
garage and equipment for sale. Main road, corner position. 
Owner retired from dentistry. Inclusive price £1,700 Phone 


Sheffield 37216 or write—Box 1636. 
7LOURISHING practice with leasehold residence (43 years un- 


expired). Large garage, surgery, waiting room and workshop 
Located residential area bordering Sutton Coldfield Inclusive 
price £5,000. Large mortgage available. For further details apply 
—Box 1874. 


Founded 1892 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.CS., F.F.R. 
Established for the protection of the professional interests of medical and dental practitioners. 

Members receive advice and assistance in all matters of professional difficulty and are afforded 
UNLIMITED INDEMNITY against costs and damages in cases undertaken on their behalf. 

subscription will secure indemnity for those practising overseas. Entrance Fee 10s. 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
£2 for members of more than three years’ standing. 
(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


“Assets exceed £120,000 


An additional 


GERrard 4553 & 4184 


* 
* 
q 4 
i 


cent private, Gross £2,250—£2,500. Detached house, well 
stocked garden, garage, etc. Convenient station and shops. Well- 
- — branch practice (all N.H.) available if required.—Box 


Ovne to death. Old-established practice situated near City, 
to let at £400 p.a. inclusive.—Box 433. 


ELL-EQUIPPED dental practice to let. Pretty N.W. Lancs 
village, no opposition. Average gross last three yea's £3,500, 
worked part-time. Opportunities for expansion.—Box 435. 


OVE, South Coast. Established 35 years, main road. Average 

yearly gross, past 3 years, £3,300. Rathbone unit (1 year old), 
20th Century chair, Jectaflo gas outfit, Complete cquipment 
including workroom. Price including 9«oomed house £4,300 
Roll-top desk, electric steriliser, etc.—Box 437. 


LONDON. Pleasant Middlesex suburb. Large and old established 
practice. Main road, freehold, adjacent shops, station, bus 
routes. House, surgeries, waiting rooms, darkroom, office and 
laboratory Excellent condition, fully and well equipped First 
class staff. Owner semi-retiring, would help. Suit two friends o: 
energetic young Dental Surgeon. Write Box B.J. 125, c/o 191, 
Gresham House, E.C.2. 


R sale in S.E. London. Old-established and ethically conducted 
practice. Gross £6-7,000. Lock-up premises on long lease 
Particulars given, in strict confidence, on appiication to—Box 569 


RTLAND Place. Old-established practice with rooms and 

equipment, X-ray included. Highest class work, no N.H.S. 
Could be worked 24 or 3 days per week. Suitable as nucleus 
anyone with good qualifications wishing to establish a West End 
practice. Introductions. Secretary could remain.—Box 439. 


ORTH London suburb. Old-established practice. Audited 

accounts. Average last three years gross £6,200. Expenses 
approximately SO per cent. Professional accommodation all on 
ground floor, including two surgeries. Fiat of five rooms above. 
Price, goodwill, £3,000; house and equipment at valuation.— 
Box 441. 


LONDON. S.W. National Health practice, profits averaging over 

2,000 for past five years. Freehold house with living accom- 
modation and goodwill for £3,500. Equipment by mutual arrange- 
mem.—Box 443. 


ONDON., S.E. suburb. Dental Surgeon's lock-up practice for 
sale. Well established and equipped; avetage gross last three 
years over £4,000. Further details apply—Box 445. 


OUTH Manchester. Excellent lock-up practice for sale. Two 

surgeries with full modern equipment, X-ray etc, Audited 

accounts. Valuation £5,000. Nearest offer accepted. Payment by 
instalments considered.—Box 447. 


BOURNEMOUTH. Small dental practice for sale, old-established, 
centrally situated. Surge.y, waiting room, workroom, to let 
On moderate rental. Equipment optional, Ill-health and age compels 
retirement.—Box 449. 
D-ESTABLISHED practice for sale in one of the best districts 
in London, Income reduced owing to ill-health but could 
easily be rebuilt by younger and stronger man. Very easily reached 
from the City and West End.—Box 451. 
COovENTRY. Thriving practice with up-to-date equipment. Living 
accommodation available (leasehold). Full particulars apply 
Box 453. 
ANCHESTER—4 miles from City. Old-established practice 
for sale. Good living accommodation. House on rental. 
Owner retiring. Reason health and age.—Box 455. 
ORKSHIRE. Dental Surgeon's old-established, good-class prac- 
tice for immediate sale. Death vacancy. Average g:0Ss Over 
£3,500. No reasonable offer refused.—Box 457. 


WELL-ESTABLISHED Practice in North West London. 95 per | 
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Well-established lock-up practice for 

sale. Stone built frecho.d house with good living accom 
modation containing beanch practice. Gross average cash three 
years £5,000. Low expenses.—Box 459 


N IDDLESEX. A young but very promising practice for sale. 


ORTH Wales Coast. 


Unlimited scope. Goodwill and equipment £1.000. Freehold 
corner house and garage £3,000. Mortgage if required.—Box 461. 
I IRMINGHAM. Dental practice, 30 years old, well-established, 

for sale, situated in busy industrial area Death vacancy. 
Books audited. Average g:oss receipts past 4 years £2,500, can be 
increased. Living accommodation available if required Offers.— 
Box 463. 

C- Durham. For urgent sale owing to ill-health—old-established 
practice in market town. Grossing £2,600 Well-equipped 


surgery, waiting room, work room. Well-built stone house; garden 
and garage.—Box 264. 


| USY practice in freehold house, Harrow district. Good class 
residential area, 2 minutes station and shops, main road, good 
position. Large bright surgery and waiting room. Pleasant garden, 
garage, good accommodation. Family reasons for sale.—Box 268. 


POR sale. Cheshire seaside town, old-established practice, good 

residential house. Surgery and workroom equipped. Turnover 
gross £2,000 can be increased. House valued £2,500 Goodwill 
£1,500. Equipment and stock approximately £650 Owner will 
accept £4,500.—Box 280 


IVERPOOL district. Death vacancy practice for immediate 
4 disposal. Cash takings last year £2,942 owing to illness. Lock- 
up surgery, waiting room and small workroom may be leased. 
Price goodwill £1,750.—Box 571. 


Wanted 


ENTAL Surgeon, 27, qualified 1950, married with family, wishes 

to purchase practice out of income, or with capital. Wye 

or Severn valley region. Assistantship with view to partnership or 

purchase considered. Please give full details, all replies in strict 
confidence.—Box 465. 

ANTED. Small dental practice in Northamptonshire or North 

Bucks, within 25 mi.es of Northampton, suitable to be 

worked part-time as a branch, !ock-up or with house.—Box 467. 


ENTAL Surgeon seeks purchase of country practice Or manage 
with view to succession. East Anglia or West of England 
preferred, but any pleasant locality considered.—Box 469 


DVERTISER wishes to take over medium-sized practice in 
healthy district where there is scope for part-time school 
dentistry. Replies treated in strict confidence.—Box 471 


ENTAL Surgeon wishes to purchase house with practice. Must 
have ample living accommodation. Preferably about 10 miles 
from West End. Write—Box 473. 


ENTAL Surgeon is anxious to buy large flourishing practice 

South of England, preferably not far from the London area. 
The practice must be well established. He would consider partner- 
ship. Enough capital available.—Box 37. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


$5 50 Freehold. St. Leonards-on-Sea Imposing pillared 
> balcony property. Excellent front line position with 
accommodation as at present used: 4 bedrooms, 3 reception, 3 
rooms as Offices, 2 kitchens, 2 bathrooms, 3 w.c.’s etc. Eminently 
suitable for Dentist, previously used by Doctor, private residence 
and surgery. Swayne & Barker, St. Leonards-on-Sea. Hastings 1978, 


VALUABLE BOOK FREE 


Up-to-date postal courses for ali dental! examinations 
including the F.D.S. England and Edinburgh; H.D.D. 
Glasgow ; Diploma in Dental Orthopaedics; Diploma 
in Public Dentistry; L.D.S., M.D.S., B.D.S.; of all 
Universities and Examining Bodies. 


Write to the Secretary 
(stating examination in which interested) for 
GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application 
MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! 


CATALOGUE OF DENTAL 
BOOKS 
PUBLISHED IN ENGLISH SINCE 1938 


NEW EDITION JANUARY 1954 
(with Supplement to July 1954) 


Available to members of the B.D.A. 
Price | /- post free from— 
The Librarian, 
British Dental Association, 
13, Hill Street, Berkeley Square, London, W.! 


' 
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15-17 . CHARLOTTE 
Telephone: LANGHAM 5500 


AS SCARCE AS HENS TEETH — 


is an expression that does not exaggerate the 
availability of Assistants and Locums. 
appears to be little likelihood of the position 
improving and we respectfully suggest that you 
make your plans well in advance. 


Ik YOU WILL SEEK OUR AID, WE 
WILL DO ALL WE CAN TO HELP YOU 


COTTRELL & CO. 


STREET . 


There 


LONDON 
Telegrams: “TEETH, RATH, LONDON” 


RAWLEY, Sussex. Period cottage. best residential position 
4 bedrooms, 4 reception, modern kitchen, bathroom; detached 
garage, outbuildings; grounds 1 acre. Good scope new practice. 


£6,250. Churchman & Sons, Crawley (1899) 
IR sale. Freehold house in good-class district recently vacated 
by two doctors taking up posts elsewhere—most suitable for 
dental practice, as no opposition locally. Large rooms, 3 reception, 
§ bedrooms, large kitchen and garden—house recentiy redecorated 
and only 3 minutes from shops and station. Dental Surgeon execu- 
tor to estate selling the above property Price £2,600.—Box 49. 
ENTAL Surgery—Wimpole Street. Excellent suite consisting of 
large light dental surgery and small room for secretary Just 
vacated by well-known Dental Surgeon. Modern house with every 
convenience. Rent £425 p.a.—Box 57 
O let. Rooms on first floor over Pharmacy Good opening for 
Dental Surgeon. Situated in a pleasant South Coast seaside 
town.—Box 61 
XCELLENT unopposed opening. Thickly populated industrial 
area. Main road E.17 area, 25 minutes London. Surgery 
(three good rooms and bathroom) over professional premises.— 
Box 475 


ARLEY Street. Exceptionally well-equipped dental surgery. 
small second surgery and Office available pait time, full 
service. Reasonable rent to careful and appreciative colleague.— 


Box 477. 
HETSTONE, N.20 Two rooms very suitable for Dentist’s 
practice to let in main road position Lease and terms by 

arrangement Apply Messrs. Sturt & Tivendale F RI Cs. 

1261 High Road, Whetstone, N.20. HiLiside 3331/2 
ROOMS suitable for Dentist on professional premises in main 
road position, North London.—Box 479 

T° let Large pleasant workroom in one of London's best 
districts.—Box 481 

FFICES or business accommodation to let, good positions in 
the following towns: Bromley, Kent; Milford Haven, Pem- 
brokeshire: Swansea, Glamorgan; Walworth Road, London; West 

Worthing. Sussex; Manchester; Newport, Monmouthshire.—Box 483 


PARTNERSHIPS 


Offered 


ARTNERSHIP available after short assistantship in large prac- 

tice 30 miles from London Private practice only Some 
Please send 
Box 48* 


experience of good class conservative work essential 
full particulars of education, experience, etc., 


PARTNERSHIP offered in ethically conducted industria! practice 
n S.E. London. Lock-up premises on long jease. Small over 
heads and large gross income. Particulars in confidence.—Box 487 
ARTNER wanted for high class practice in South Manchester 
Good opportunity for married man with character and ability 
Possession of house. Excellent prospects.—Box 300 


APPOINTMENTS 
Vacant 


ANTED Tutors for postal tuition in Final F.D.S., Second 

and Fina! L.D.S. subjects. Apply—Dr. G. E. Oates, Univer 

sity Examination Postal Institution, 17 Red Lion Square, London, 
W.c.l 

JESTCLIFF-ON-SEA. Young qualified Assistant required 

National Service completed. Busy partnership practice 


Excellent prospects.—Box 1610. 
SSISTANTSHIP with a view to partnership on mutual satis 
faction offered in old-established practice in Wiltshire town 

—Box 489 

ILEASANT Thames-side town 
months time, 

person.—Box 491. 
SSISTANT preferably a woman (with of without a view to part 
nership). Must be good with children. Short hours, good equip 

ment. Gosport, Hants.—Box 493. 

I ENTAL Surgeon in West Lancashire town requires As 
for busy practice, mainly conservative 


Assistant required in about three 
male or female. Future partnership to suitable 


stant 
Some experience pre 


ferred. Modern surgeries and up-to-date equipment. Excellent 
prospects (partnership), salary and commission. House available 
if required.—Box 495. 

VACANCY is about to occur for a Dental Surgeon with 


experience for second surgery in industrial practice Centra! 
London area. Well-equipped, comfortable and easily run practice 
congenial and homely atmosphere, reasonable hours Highest 


possible remuneration to keen and conscientious worker Age and 
fullest particulars to—Box 497. 


UFFOLK. Assistant-Manager with view to partnership required 
for busy practice in pleasant market town. Complete clinica! 
freedom. Well trained staff. 4 weeks holiday annually Tax-free 


car allowance, House available-—Box 499 

A SSISTANT with a view to partnership in Kentish town. Good 
p ospects, salary and commission Flat available State age 

and experience with references.—Box 501 


Fe 
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Calgitex Alginate Dental Woo! 
has such emphatic advantages 
over other methods of controll- 
ing haemorrhage that it has 
gained wide and enthusiastic 
acceptance in the dental pro- 
fession. Today many thousands 
of dentists use Calgitex Alginate 
Dental Wool, and the number is 
growing year by year, both here 
and overseas. 


Free Sample and Literature 

If you have not yet used Calgiter 
Alginate; Dental Wool, write for free 
sample and descriptive literature. 


MEDICAL ALGINATES LIMITED 
Wadsworth Road Perivale Middlesex 
"Phone: PERivale 4441 


BOURNEMOUTH. Assistant required, October, for long term 
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STERILIZ? 


appointment. Large proportion conservative work. Clinical | 


freedom, X-ray. Clerical, chairside and technical facilities. Good 
salary and commission.—Box 503 
ASSISTANT required with view to partnership in busy old estab- 
lished three man practice in West Riding, Yorkshire. Modern 
well equipped surgeries, X-ray, chairside assistance. Chiefly con- 
servative work, but opportunity offered for every type of dental 
work. Good salary for experienced progressive man. Ful! particu- 
lars and references to—Box 505 
SSISTANT Dental Surgeon (either sex) required with attraction 
for children and conservative work. Modernly equipped surgery. 
Chairside assistant. Derbyshire country town. Best salary plus 
commission.—Box 507. 
End of London. Experienced Assistant required for good 
class conservative practice. N.H.S. and private. Modern 
surgery, clinical freedom and attractive remuneration offered. 
Australian Dental Surgeon preferred.—Box 
IFE. Assistant required for busy practice. Modern surgery 
Good remuneration. House available.-—Box 513. 
ONDON, N.W. Assistant requited in progressive old-established 
practice. Modern surgery. Opportunities for all types of work. 
Good prospects for suitable person. LADbroke 4020 or write— 
Box 515. 
ENTIST, capable, for long-established practice. Good salary 
and conditions, every assistance given. Liverpool area.—Box 
$17. 
LASGOW. Assistant (N.S. completed) required in old-established 
practice. Good working conditions and remuneration. Excel- 
lent prospects for keen and enthusiastic young man. Please give full 
particulars when applying.—Box 519. 
URREY. Experienced Dental Surgeon, either sex, required as 


Assistant in well Complete chairside and | 


technician facilities on premises. With or without view to part- 
nership.—Box 521. 
ETERBOROUGH Dental Surgeon requires Assistant, with offer 
of partnership if desired, in busy, old-established practice 
Modern equipment, Excellent prospects. Accommodation if neces- 
sary.—Box 2129. 
ENTAL Surgeon required for practice in Bedfordshire. Un- 
equalled opportunity for capable operator. Complete clinical 


freedom in modern surgery. Remuneration 45 per cent of gross 
$23. 


earnings. Arrange own working hours.—Box 


August 3, 


Calgitex Denta] Wool has these 
important advantages 

@ INSTANT AND PERMANENT 
ARREST OF HAEMORRHAGE 

© THE DRESSING NEED NOT BE 
REMOVED as it is completely 


absorbed in tissue. 


© COMPATIBLE WITH PENICILLIN 


and other antibioticand antiseptics. Wy 


© STERILIZED READY FOR USE in y 


convenient glass phials 


CALGITEX 
ALGINATE 
DENTAL WOOL 


(as supplied to the Admiralty) 
Soluble Haemostatic Absorbable 
Obtainable from your usual Dental Supplier 


SSS 


SSEX. Assistant required in busy, good-class, 3-man, conservative 

Practice in Grays. Excellent working conditions with unit and 

X-ray. Congenial surroundings and salary by mutual agreement, 
Plenty of tennis and motoring.—Box 4525 


A QUALIFIED Assistant required from September onwards, on 

the North Wales coast. Applicants are requested to reply, 
giving full particulars of qualifications and experience, etc., also 
the salary required, to—Box 527. 


BEAUTIFUL unfurnished flat available for an Assistant in East 
Anglian country town within reasonable distance from London 
and coast.—Box 529. 


TWICKENHAM. Guy’s man requires Assistant Dental Surgeon 
early September. Modern surgeries, full assistance, generous 
terms. Phone POPesgrove 1542 or write—Box 531. 


FULL-TIME Assistant required in good class N.H.S. practice in 

Essex town (15 minutes from Liverpool! Street). X-ray, Ist class 
technician and own chairside. Salary by arrangement. Commence 
as soon as possible.—Box 533. 


SSISTANT Manager required for busy practice in Hertfordshire 
(1S miles Oxford Circus). Full clinical freedom, congenial 
conditions, well-trained staff.—Box 535 


ARE you interested? Young married Dental Surgeon required, 
Preston, busy mixed practice still expanding. Must be keen 
conscientious. Superior family accommodation available. 

Wonderful opportunity.—Box 537. 

IRMINGHAM. Young Assistant wanted for Dental Surgeon's 

old-established practice Good salary Succession on easy 
terms after probationary period.—Box 539 

SSISTANT wanted by two partners, both having hospital 

appointments Private practice in Coventry Four well- 
equipped surgeries, also branch practice N.H.S. Prospects partner- 
ship.—Box $41. 

PORTUNITY for conscientious Dental Surgeon to join, as 

an Assistant with view to partnership after one year, a long 
established private practice in a non-industrial town in Worcester- 
shire Modern surgery, chairside and technical staff. Excellent 
opening for keen young graduate who wishes to practise good 
dentistry. —Box 573. 

SSISTANT with or without view wanted for East Sussex 

coastal area. Old established practice with young colleagues, 
—Box $75. 
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 863| THE DENTAL SURGEON’S COMPLETE 
FINANCIAL and INSURANCE SERVICE 
COMPARE THESE TERMS WITH OTHERS 


90% ADVANCE for the purchase of a practice MOTOR INSURANCE. We have arranged & 

or share @ 5% gross over 10 or 15 years special policy at Lloyd's for the Dental and 
: and ONE HUNDRED PER CENT IN Medical professions. The cost is the lowest 
APPROVED CASES. obtainable and the cover especially extended 

| 100% ADVANCE for House Purchase in to meet the Profession’s requirements. 

= approved cases subject to valuation. Interest FULL NO CLAIM BONUS allowed on 

—. of rates, depending on the percentage of the transfer. 

. advance, are 44%, 43%, and 5% 

a q MENT to ESTABLISHED Practitioners. ENDOWMENT, LIFE and SUPERANNUA- 
HIRE PURCHASE. New Cars 90% advance 
: over 36 months. Secondhand cars extended 3 
q terms on application. Extended terms for HOME BUILDING and EQUIPMENT Policies 


equipment. at SPECIAL RATES. 
| Full particulars from :- 


i | J. W. Sleath & Co., Ltd., 


| Burley House, 5/11 Theobald’s Road, London, W.C.1 
Phone : CHAncery 4375 


(ASSISTANT wanted to two partners in old-established practice | ENTAL Surgeon, 31, desires two evening sessions, Weymouth 
in Midland County town. Early partnership to suitable applicant. area.—Box 549. 
No capital required. Male or female.—Box 83. UY’S man seeks locum August-September, Harrow/ Watford 
XFORD Dental Surgeon requires qualified Assistant for good region. Phone Northwood 2060. 
class practice. Please give ful! particulars of previous experi- 
ence. Good salary offered. Apply—22, Beaumont Street, Oxford. SITUATIONS 
DEN! AL Surgeon required for North London practice, full-time Vacant 
position, good remuneration—Box 139, The engagement of persons answering these advertisements must 


ENTAL Surgeon required for N.H.S. practice, S.E.14 area. | be made through a local office of the Ministry of Labour or a 
Part-time, 1—4 morning sessions per week. Own nurse, unit, | Scheduled Employment Agency if the applicant is a man aged 18-64 


t congenial atmosphere.—Box 360. | inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
THODONTICS. Assistant wanted in consulting practice — Vacancies Order 1952. 


2 Provinces. Succession in five years. Apply giving all par ‘TRAVELLER and Depot Assistant, preferably with knowledge 
ticulars.—Box 330. 
of equipment repairs, for West Riding Depot. Give fullest 
SSISTANT, to commence November/December, with view to particulars of experience and remuneration expected.—Box 551 
short-term partnership and early succession. Large well-estab- ( 
lished practice Wickham, Kent, with branch in fully furnished N 
‘ new house. All modern equipment, trained chairside assistants. 
Owner retiring approximately five years. Give full details on appli- 
Fi cation, and references.—Box 396 


IRTH of England Company commencing to market products 
used by all Dentists, and having at the moment no agents 
in this country, seek the services of first-class Agents with estab- 
lished connexions in all areas. Write in confidence to—Box 553. 
PPRENTICE wanted for Dental Surgeon's own laboratory 

N IDDLESBROUGH. Assistant, preferably but not necessarily Every encouragement given to right lad. One month's trial, 

young lady. wanted in good mixed practice. Short hours, good then indentures. W.11 area.—Box 4555. 

; salary.—Box 324. ENTAL Nurse required for modern, well-equipped dental clinic 


We area. Dental Surgeon required to take charge of practice in large Liverpool Works. Must be fully experienced in all 


. 4 petite chairside duties and National Health Service forms and procedure. 
complete Five day week. Salary by arrangement _Apply giving details of 


age. education and experience to—Box 55 
SSISTANT with offer of partnership wanted in high class practice URSE-R P Knowled 
: . 2-Receptionist required for West End practice n ge 

P with house, South Manchester. Clinical freedom. Salary and | NU pateseee an advantage. No Saturdays.—Box 559 
i commission. Excellent prospects for married man.—Box 306. NU RSE Receptionist trainee, under 20, required West End. Good 

OCUM required, full-time, approximately nine months from appearance and education assets.—Box 561 

August 16. Part-time assistantship after that period. Kensing- : 
ton, N.H.S. and private practice. Modern surgery, X-ray. Phone MISCELLANEOUS 
WEStern 8287 or write—Box 543 


FINANCIAL assistance for the purchase of a Practice is again 


Wanted possible-—For further information please write to Cottrell & 

Co., 15-17, Charlotte Street, London, W.1 
D.S. seeks sessional employment ethical practice, September _D.D. Glasgow, F.D.S.R.C.S, and F.D.S. Edinburgh, L.D.S 
onwards. Reachable underground anywhere London considered. and all other Dental Examinations. Postal Courses for all the 
—Box 545. above examinations can be commenced at any time.—For ful} 


OUNG Dental Surgeon wishes post - locum in London for details apply: The Secretary, Medical Correspondence College, 
either October or November.—Box 547 


19, Welbeck Street, London, W.1. 
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NEAR EXPOSURE? 


PULP EXPOSED? 

USE CALCIFORM ‘PP’ 
Ideal for pulpcapping or pulp y. Per and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 2!/-. 


* * 
ROOT FILLING? 


USE CALCIFORM ‘R’ 


An absorbable radiopaque paste. Aids periapical repair. 
Full instructions. Price 12/6, double size 2! /-. 


CALCIFORM PRODUCTS LTD., 7 St. James's Sq., Manchester, 2 


RANSLATORS (free-lance) required. Dentistry and associated 

subjects, chemistry, pharmaceuticals, Will Dental Surgeons, 
technicians and other experts please state language(s) from or into 
which they translate, aiso subjects, experience, fees.—Box 563. 


AVE your Waste Amalgam for the Benevolent Fund. Will mem- | 
bers who have accumulated any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary Treas- 
urer of the Fund, at 13, Hill Street, Berkeley Square, London, W.1. 
Receipt of amalgam will be acknowledged in the Journal. 


BOOKS, ETC. 


D B.D.J.s wanted. As two of the file sets of the Journal are 

deficient in volumes published 1913-1919, the Librarian of the 
Association, 13, Hill St:eet, Berkeley Square, London, W.1, would 
be glad to hear from members who have any of them to spare. 


IERRE FAUCHARD. The Surgeon Dentist. Translated from 

the Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s 
post free, from the Librarian, British Dental Association, 13, Hill | 
Street, Berkeley Square, London, W.1. | 


© help the Benevolent Fund—Buy “Old Instruments Used for 
Extracting Teeth,” by Sir Frank Colyer, K.B.E., LL.D., | 
F.R.C.S. Price 42s. From all Booksellers or direct from: Staples | 
Press Ltd., Mandeville Place, London, W.1. All profits go to the 
Benevolent Fund of the British Dental Association. 


BIND your B.D.J.s Handsome self-binding cases, in ful! leather- 
cloth, made to hold a year’s issue. Journals remain in perfect 
condition and are ready for instant reference. Name of Journal 
gold-blocked on spine, “Cordex"’ patent, maroon, blue, green or 
black, 12s. 6d. (including postage and packing). Obtainable trom 
the British Dental Journal, 13, Hill Street, Berkeley Square, London, 
W.1. 


EQUIPMENT 
For Sale 


Fo® sale owing to death of Principal: dental chair, £15; dental 

cabinets, £15, £10; Ritter engine, £10; X-ray apparatus, £10. | 

Apply — W. W. Bannister & Sons, Solicitors, 76 High Street, 

Stourbridge. 

STERLING wall bracket engine for sale, also Ash's simple spit- 
toon with chromium bowl. Both litte used. Walton N.O 

No. 1, metal parts oniy. Seen Torbay.—Box 565. 


circular mahogany cabinet, D.M.Co. pattern, like new, £50 or 

offer; a green coloured circular rubber mat; a cream enamelled 
surgical trolley and quantity of new forceps, hand instruments and 
filling materials. Viewing by appointment in the West End. ‘Phone 
HAM 2450 after 7 p.m. 


FOR sale. Sterling unit, ivory tan, fitted extra spot light and 
Allen's table plus circular table, stainless bowl, engine No. 
3727. A.C.. Serial No. 680.—Foulston, 17 Iddesleigh Terrace, 
Dawlish. 
Wanted 


ORCELAIN furnace wanted in good condition. State full par- 
ticulars, make. date of model and price required, to Box No 
345, c/o Walter Judd Ltd., 47, Gresham Street, London, E.C.2. 


ANTED. Small modern cabinet, drawer cabinet'’s right hand, 
S.E.S. hot air steriliser, Dial steriliser, 20th Century chair 
Telephone ACOrn 1061 or write—Box 467. 
ANTED in good working order: Walton No. 2. Philips Oralix 


or Watson X-ray, Rathbone “Split” unit A” model).— 
Adam and Morgan, 29, London Road, Bognor Regis. Tel: 880. 
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TRADE ANNOUNCEMENTS 


“QEVRITON"’—the new plastic filling material Demonstrations 
of the correct manipulation or to check your technique can 
be arranged at any time to suit your convenience at the Demon- 


stration Ha!l, The Amalgamated Dental Co. Ltd., 12, Swallow 
Street, Piccadilly, London, W.1. Also “Syntrex” (De Trey’s 
Synthetic Porcelain), “‘Zelex’’ (New Process) the original alginate 
impression material and the “Stellon’’ range of acrylic material. 


Write The Manager, Demonstration Department (or telephone 
REGent 2201) for an appointment. 


TA-68, the famous Swedish Amalgam is available again. 

Amalgamation in 30 seconds. Complies with A.D.A. Master 

specification. 16s. 6d. per ounce, cash with order. Free samples 
on request. STA-68 Depot, Verwood, Dorset 


EW acrylic anteriors of the finest quality and exceptional 
hardness. Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, of 18s. per 100. W. E. Powell 
& Co. Ltd., 3-5 Frith Road, Croydon. Phone: CROydon 2463. 


AMEPLATES in bronze, brass and plastic. Quotations and full 

size lay-out sent free Send wording required to—Abbey 
Craftsmen Ltd., 78, Osnaburgh Street, London, N.W.1. EUSton 
$722. 


7 QUIPMENT, new and reconditioned, for surgery and laboratory, 
available for immediate delivery from stock Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: “‘Rosthetic’’ Newcastle 


NAME plates in bronze, brass and plastic etc. Estimates and 
sketches free. A. T. Brown & Co. Ltd., 347/349 Katherine 
Road, London, E.7. Tel: GRAngewood 1024 


ARE opportunity to purchase the following high-grade U.S.A. 

and other well-known brands of sundries at reduced prices: 
burs, synthetic cements, stainless and nickel-plated forceps, hand 
and surgical instruments, carborundum points, etc Do not fail 
to ask for quotations. E, W. Winton, 52, Dartmouth Road, 
London, N.W.2. 


ENTRYBLEACH, the Perfect Cleanser for artificial teeth. Ideal 
for all acrylic resins, boon to dental profession. Sample sent 
on request. Sole manufacturers: Oakes & Co. Ltd., Hutton, Essex. 


DENTAL LABORATORIES 


RTHODONTIC appliances. Prompt specialist service. Crown 

and Bridge work, and all branches of prosthetics Rakos 
Fuse-Welding Service—broken metal dentures repaired and returned 
same day. F. Mitchell & Co., Ltd., 28, Bridge Street, Burniey. 
Phone 4247. 

ORCELAIN jacket crowns, precision bridge and prosthetic work. 

E. 1. Spencer, Dental Laboratories, 10, Harley Street, London, 
W.1. Tel.: LANgham 3921 

SHLEY Dental Laboratories, 431. Oxford Street. W.1. MAY 

0830. Technical advisers to Dental Manufacturing Co. Ltd., 
for high-class prosthetic dentistry 

XPERT Dental Technician, continental experience in all branches, 

offers service. Facilities to undertake al! kinds of work. Phone 
CUN 1012. 


IT IS TO YOUR ADVANTAGE FOR US TO 
DEAL WITH YOUR WASTE MATERIALS 


We pay highest possible prices for PLATINUM scrap, 
Pins, Wire, Plate, etc. 
DENTAL GOLD and ALLOYS of al! precious metals 
AMALGAM 176 per Ib. MERCURY IS- per Ib. 
urgently required. Send registered, we guarantee cash 
or offer by return post. 
Containers sent if required 


J. F. GOREING 


2022 LEATHER LANE, HATTON GARDEN, E.C.! 
Tel.: HOL 7728 
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XYLODASE* anaesthetic ointment 
‘ removes fear of the “needle” and the “‘drill’’. 


Simply and easily applied by massaging into 


the gums, XYLODASE gives quick acting, rapidly 


spreading and deeply penetrating topical anaesthesia. 


XYLODASE contains Xylocaine*, the most rapid 


and enduring local anaesthetic known, Hyaluronidase, 


a mucolytic enzyme facilitating diffusion through 


connective tissue, and an ointment base which 


rapidly releases the Xylocaine and aids healing. 


XYLODASE is packed in 15 gm. tubes. 


Literature available on request 


DUNCAN, FLOCKHART & CO., LTD. 


* Trade Marks. Xylocaine is manufactured under licence from A. B. Astra Ltd., Sodertalje, Sweden. 


Specialists in Anaesthetics 
104-8 Holyrood Road, Edinburgh, 8 155-7 Farringdon Road, London, E.C.1, 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
4 Corega will prove invaluable. The new 
m= denture case, the highly nervous patient, 
the denture-sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 

It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


COREGA 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts 
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MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 


Samples Available 


BAILLY LIMITED, LONDON 
Sole Concessionaires 


BENGUE & CO. LTD. 


MOUNT PLEASANT, ALPERTON, WEMBLEY 


How more and more 
dentists do justice to their 
denture artistry 


It’s very disheartening to see a work of art ruined by 
improper cleaning. Many dentists have taken the initiative 
in this matter by starting new denture wearers on the 
30-seconds daily Denclen habit. A iittle Denclen on cotton 
wool is rubbed over the dentures; this dissolves stains and 
removes discolouration instantly — even from between the 
front teeth. At the same time it preserves the gloss 
imparted to plastic anteriors by the workroom buff. 
IS Why not introduce Denclen to your patients ? 
When you hand them the professional 
samples we shall be glad to supply, you can 
tell them they can get a whole 3 months’ 
supply at Boots, Timothy Whites or any 
leading chemists 
for only 2/74 


rofessional samples 
available for your own 
e testing and distribution 
mn = to patients, from... 


KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 
Suppliers to the dental profession and trade: 
j. S. COTTRELL & CO., IS-I7 CHARLOTTE STREET, LONDON, W.1 


ELECTRIC HOT AIR 
STERILIZER 


WITH THERMOSTATIC CONTROL 


Neat and compact, 16” x 144” = 10” | 


| overall. 


tion. 


Low current consump- 


Heat resistant jacket 
and handles. 


Pilot light indicator. 


Fitted three removable , 
trays for sterilization in %& 
relays. 


Ideal for the ) thorough sterilization of in- 
str dr gs, swabs, all glass 
syringes, etc. 

Recommended by eminen members of the 
profession 


SURGICAL EQUIPMENT SUPPLIES” 


WESTFIELDS ROAD, LONDON, | 


Particulars from your local dealer 


ZIP! 


go a million and 
a half teeth a 
minute on one 
large ROTAFILE. 


The fastest, toughest, 
gentlest filing 

tool ever 

invented for the 
busy dentist. 


ALL reps. can now get Metrodent products for you 
Write for samples to 78 John William Street, Huddersfield 
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TAILOR-MADE COATS AND JACKETS 


as illustrated 34/6 each 
(Postage paid) 


CYLINDER COVERS 


Gas cylinders in any 
surgery are unsightly and 
tend to alarm the patient— 
our beautifully embossed 
cylinder covers obviate 
such embarrassment. 


PRICE : 
ob 1,700 Gallon Size 34/- pair : 200 Gallon Size 14/- pair. 
Obtainable through your usual Dealer 


F. H. WRIGHT DENTAL MFG. CO. LTD. 


6-8 PETER STREET, DUNDEE 
PHONE : DUNDEE 6177 (3 LINES). | GRAMS: ‘*BURS"’ DUNDEE 


If there were more than 24 hours to each day 
then the dental surgeon could see immediately 


every patient who rings for an appointment. As it is, 
however, patients often have to endure the strain of 
waiting a considerable time. Their distress may be eased 
by taking one or two Veganin tablets as required. The 
synergistic action of acetylsalicylic acid, phenacetin and 
codeine in Veganin produces a noticeable analgesic, 
antipyretic and sedative effect, which is a helpful 

relief to the patient who is worrying or in pain. 


1 or 2 tablets as required, and 2 tablets 
one hour before the appointment. 


No Warner preparation has ever been advertised to the public. 


WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4 
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CHROME—COBALT—MOLYBDENUM 


CASTING ALLOY 


@ Light, strong, ductile, and inert in oral fluids. Specific gravity 
7-8; Ultimate tensile strength 110,000 Ib.; Elongation |0 


Virilium upper denture carrying 76541 567 weight .21 ozs. 
Troy. 


One piece Casting including the Steels type backing. 


NOTE. The smooth flowing lines of this denture are due to the great 


strength of Virilium which made the usual palatal bar unnecessary. 


Recessed finishing lines and grid attachment for acrylic gives maximum 
SOLE DISTRIBUTORS 
mouth comfort and cleanliness, with easy access for rebasing. 


Approved for the National Health Service 


Within the scope of most dental laboratories 


Implant dentures. Independent laboratory and clinical trials have 


126 GREAT PORTLAND STREET proved it to be the ideal material for this new branch of dental surgery. 
LONDON, W.! 
and at 
MANCHESTER and LIVERPOOL 
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“Kaffir D’’ stone 
plaster models are 
hard and stable. 
Hydrocolloid im- 
pressions should be 
cast immediately. 


iT MUST BE AN ACCURATE FIT 


A *‘Megallium"’ den- 
ture finished by our 
Plastic Department 
will give the highest 
possible aesthetic re- 
sult. 


“‘Viscoform"’, Pre- 
formed Plastic Pat- 
terns ensure clasps, 
bars, and retention 
of predetermined 
strength and accur- 


“Megallium”’ Al- 

loy is chemically 

inert in the 

mouth, 

iT MUST BE HYGIENIC AND SAFE 


Would 

you Want 

to know 
about 
your 
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Look at it from the patient’s point of view. He will want to know 
the answers to such questions as these. Will it be COMFORTABLE? 
Will it look NATURAL? Will it be STRONG and DEPENDABLE? 
Will it be HYGIENIC? ‘‘MEGALLIUM”’ answers all these questions 
in the affirmative. 

“*MEGALLIUM”’ is only half the weight of Gold, but because of its 
great strength (it has a tensile strength of 125,000 Ib. per square inch) 
it can be less bulky than Gold. The Megallium Casting Technique gives 
the greatest accuracy of fit, which, with our design service, will help 
you to obtain that confidence in the security of the denture so necessary 
for complete comfort. 


MEGALLIUM 


Registered Mork U.K. N° 694373. 


The mirror-like surface of ‘‘Megallium’’ has an aesthetic beauty all its 
own and wherever it is permissible clasps are designed in such a way 
that they will not be visible extraorally. 

“*Megallium’’ has a diamond hard surface resistant to the abrasive and 
chemical action of food. 

Its properties make it ideally suitable for dentures designed to keep 
the gingival margins free. 


DENTAL MECHANICS 6 DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


Tetohone. NOTTINGHAM 40374 Telegrams. LATERAL. NOTTINGHAM 


DEWTURE 


avi 
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id 
acy. 
IT MUST BE STRUCTURALLY PERFECT 
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PRACTICAL IN USE 


An attractive-to-look-at, well planned, spacious cabinet, that 
affords the dentist every facility for the orderly storage of 
instruments, materials and medicaments —the cupboard 
being automatically illuminated when opened. The cabinet 
top—of black vitrolite glass—provides a convenient working 
space. Please write for illustrated leaflet. 


CLAUDIUS ASH 
SONS & CO. LIMITED 


In association with 
ELLIOTT & CO. (Edinr.) LTD. 

THE MIDLAND DENTAL MFG. CO. LTD. 

THE WESTERN DENTAL MFG. CO. LTD 


26-40 Broadwick Street, London, W.! 
And all branches 


DENTAL CABINET 


/ 


Returning Home 


Oral surgery is commonly performed on 


an out-patient basis, allowing the subject 


to return home following comparatively 


major procedures. 


The provision of a safe yet potent domiciliary 


analgesic is thus an essential part of post-operative 


care, and it is in this light that ANADIN has come to be regarded. 


An adin Two tablets at the first sign of pain ensure swift 
Thais Mtl and effective relief with just the right amount 
TABLETS of mental stimulation to banish worry and fear. 


INTERNATIONAL CHEMICAL COMPANY LTD., CHENIES STREET, W.C.1 
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in dental 
practice... 


( ‘DISTAQUAINE’ ) 


preparations offer a convenient method of administering 
procaine penicillin G in aqueous suspension. 


Following dental extractions, bacteria are frequently present 
in the blood stream and may cause bacteremia or bacterial 
endocarditis, particularly in rheumatic individuals or in those 
with congenital heart disease. In such cases the prophylactic 
administration of penicillin is recommended. 


Daily injections of 300,000 units of ‘Distaquaine’ G or 
‘Distaquaine’ Suspension, before and after extraction or 
operation, may be employed as prophylactic measures. In 
some instances higher blood levels may be required; 
‘Distaquaine’ Fortified is suitable for these purposes. 


distributed by ‘DISTAQUAINE’ G 


‘als of 300,000, 900,000 and 3,000,000 
BRITISH DRUG HOUSES LTD. vials of 300,000, 


BURROUGHS WELLCOME & CO. *‘DISTAQUAINFE’ FORTIFIED 


EVANS MEDICAL SUPPLIES LTD. 
ae vials of 400,000, 1,200,000 and 4,000,000 units 
IMPERIAL CHEMICAL 


(PHARMACEUTICALS) LTD. ‘ ’ 
PHARMACEUTICAL SPECIALITIES DISTAQUAINE SUSPENSIO N 
(MAY & BAKER) LTD. vials of 10 ml. (300,000 units per ml.) 


Manufactured by 


(BIOCHEMICALS) LIMITED 


DEVONSHIRE HOUSE, 
PICCADILLY, LONDON, W.1 


owners of the trade mark, ‘Distaquaine’ 
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AYLOTOX 


brand of w-diethylamino-2.6-dimethylacetanilide 


Local Anaesthetic 


Recognised by authorities everywhere * as the greatest 
advance in the field of local anaesthetics since the 
introduction of procaine as a substitute for cocaine, the 


new anaesthetic drug, 


w-diethylamino-2.6-dimethyl- 


acetanilide, is present in Xylotox Local Anaesthetic 
which is prepared by a Special Cold Sterilising Process, 
giving autogenous sterility and chemo-therapeutic 


action on wounds. 


Thus XYLOTOX offers further advantages: 


* over 100 original articles in the literature 


* REMARKABLY RAPID ACTION 
* EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA 


* SAFETY + 


+w diethylamino-2.6-dimethylacetanilide has been described 
as — advantages of safety of procaine (Curr. Res. 


Anesth., May/June 1950) 


XYLOTOX is available in 


CARTRIDGES ( Boxes of 100) 
Standard Size 45 - per box 
Economy Size 42/9 per box 


BOTTLES 
Cartons of 6 24/- 
2-0z. Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO. 
ASHLEY WORKS, EPSOM, SURREY. 


for especially long lasting 
SURFACE ANAESTHESIA 
XYLOTOX—-EXTRA PASTE 


per tube 
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THE DENTAL MANUFACTURING COMPANY LIMITED 
BROCK HOUSE. 97 GREAT PORTLAND STREET. LONDON W.1 


WITH -- THE -- PROCESSING -- AND -- 

DISTRIBUTION--OF--ALL--FUTURE-- 
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ORIGINAL COMMUNICATIONS 


AN INVESTIGATION INTO THE SUITABILITY OF THE AUTO-POLYMERISING 
RESINS FOR DIRECT INLAY PATTERNS 
By JOHN W. McLEAN, L.D.S.ENG. 
Assistant Lecturer 
AND G. A. MORRANT, B.D.S., D.D.S., L.D.S. 
Senior Lecturer 
Department of Conservative Dentistry, Institute of Dental Surgery, Eastman Dental Hospital 


THe use of the auto polymerising acrylic 
resins as filling materials has led to suggestions 
that these new resins might be suitable for 
direct inlay patterns and inlay cementation. 
Greene and Greene (1950) and Saunders (1953) 
have reported fully on the technique required 
in the application of the auto-polymerising 
resins to the construction of direct inlay patterns, 
but no results have yet been published on the 
suitability of the physical and chemical proper- 
ties of these resins for such purposes. 

The desirable characteristics of an inlay 
casting wax have been stated by Taylor, 
Paffenbarger and Sweeney (1931). This specifi- 
cation may be modified to apply to a resin 
pattern material as follows: 

(1) It should be sufficiently plastic at tem- 
peratures slightly above mouth tempera- 
ture to permit forcing it into all details of 
the cavity. 

(2) It should harden sufficiently at mouth 
temperature to permit withdrawal from 
the cavity without distortion. 

(3) It should carve without chipping or 
flaking. 

(4) The colour should be such that it facili- 
tates the carving of patterns in the mouth 
through contrast with the hard and soft 
tissues of the mouth. 

(5) It should vaporise at temperatures com- 
patible with normal casting practice 
without leaving any residue other than 
carbon. 

The thermal expansion characteristics 
should be known to ensure the correct use 


(6 


of the material in any technique requiring 
inlay pattern expansion. 

It was decided to assess how the commercial 
brands of auto-polymerising resin measured up 
to these requirements. 

(1) Plasticity and Marginal Adaptation 

The auto-polymerising resins are easily 
adapted to the cavity and the pattern will set 
at mouth temperature. Anti-adhesive silicone 
lubricants have been suggested as separating 
mediums for the resins which are inserted into 
the cavity using either pressure or some form of 
laminated technique. A comparison between a 
resin pattern (fig. 1) and a wax pattern (fig. 2) 
shows that there is little to choose between 


Fic. 1.—Resin pattern adapted to a mesio-occlusal 
cavity in a lower molar tooth. Surface ground down in 
the bucco-lingual plane shows slight shrinkage of the 
resin from the tooth in the internal line angles. 
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their surface smoothness and adaptation to 
cavity detail. In fact, resin, especially when 
applied by a fluid technique, may show a 
superiority Over wax in manipulation. Detailed 
reproduction of sharp internal line angles is 


Fic. 2.—Wax pattern inserted into the same tooth as 
fig. | shows shrinkage and rounding of the internal 
line angles similar to the resin pattern. 


easier with resin patterns. Despite the shrinkage 
of acrylic during polymerisation the marginal 
accuracy of fit of a resin pattern may be com- 
pared favourably with any other material. 
(2) Setting Time and Hardness of Pattern 

All the current brands of resin have a reason- 
ably fast polymerisation time varying between 
three to five minutes and the pattern hardens 
sufficiently during this interval to permit with- 
drawal from the cavity without distortion, and 
the operator may reinsert the pattern and make 
continuous adjustments without fear of breakage 
as occurs with the wax pattern. Additions of 
new acrylic to the resin pattern may also be 
made and the chemical union between the new 
and old material is sufficient to prevent separat- 
ing of the two surfaces. 
(3) Carving Properties 

The auto-polymerising resins may be carved 
with scalpels or rotary instruments such as 
finishing burs and the resin resists chipping or 
flaking due to its straight chain polymer forma- 
tion. Variations of temperature will not affect 
its carving properties as occurs with wax, and 
adjustments to the occlusion may be made in 
the mouth without the risk of breakage of the 
pattern. One further advantage of the resin 
pattern is that it can be polished prior to its 
removal and any deficiency along its edges can 
be corrected by retouching with a low fusing wax. 


(4) Colour of the Pattern 
The colour of the resin pattern, although not 
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conforming to the requirements of an ideal 
pattern material, should not present a serious 
problem. Many blue dies are highly soluble in 
monomer and only a small trace of die substance 
would be required to obtain contrast between 
tooth and pattern. There are a number of com- 
mercial acrylic stains available for these pur- 
poses, and both Greene and Greene (1950) and 
Saunders (1953) have suggested the useof 
colouring agents in the proportion of one drop 
to | c.c. of monomer. 

So far then, the properties of the self-poly- 
merising acrylic resins would seem to indicate 
that the material was satisfactory for inlay 
patterns and in some respects superior to inlay 
casting wax. However, preliminary experiments 
indicated that the accuracy of fit of the resulting 
inlay was not as good as that produced from an 
orthodox wax pattern and that localised areas 
of surface roughness on the inlay seemed to be 
a constant feature. 

In the light of the preliminary experiments an 
examination of the more exact requirements of 
a pattern-producing material showed that it has 
serious disadvantages. 

(5) Vaporisation at Casting Temperatures 

Theoretically a pure methyl methacrylate 
should vaporise at normal casting temperature 
(700-800° C.) and leave nothing but a carbon 
residue. However, the commercial brands of 
auto-polymerising resin contain opacifiers and 


FiG. 3.—Disc of auto-polymerising resin prior to burning 
out at 800° C. 


pigments which it was thought might be of 
significant proportion when left behind after 
combustion. A series of test weighings were 
performed according to the following method: 

A porcelain crucible was heated and weighed 
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then re-heated until a constant weight was 
obtained at average room temperature. The 
disc of resin (fig. 3) was then weighed in the 
crucible and the latter placed in a furnace 
which was brought up to 800° C. over a period 
of twenty minutes and then maintained at this 
temperature for the required fifteen minutes 
period. The residue (fig. 4) was then allowed to 


Fic. 4.—Residue, containing pigments and opacifiers, 
left after burn out of auto-polymerising resin disc at 
800° C 


cool and immediately weighed once the crucible 
reached room temperature in order to ensure 
that moisture contamination from excessive air 
humidity should not alter the weighings. 

The results of these test weighings for four 
brands of standard pigmented restorative resin 
and one clear type resin (specially prepared) are 
set out in Table I. These results show that none 


TABLE I 
Weight of Weight of 
disc residue 
Material Grammes Grammes 

Sevriton ... O-R331 0-C035 
Sevriton 0-8571 0-0041 
Sevriton... 08262 0-0032 
Orthofil 0-7789 0.0039 
Orthofil ... O-8383 0-0038 
Orthofil ... 0-8070 C0041 
Swedon.... 0-7590 0:0027 
Swedon 0-7804 0:0026 
Swedon..... 0: 7678 0-002 
Swedon 0-7804 00023 
Texton 0-080 0-0031 
Texton =e O-7084 00037 
Clear (special preparation) 0-7817 0-0008 
Clear 0-8426 0.0004 
Clear 0.8312 0-000 
Clear 0 8472 00007 
Pinnacle inlay wax 0 9036 Nil 
Kerr’s inlay wax ... 08912 Nil 
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of the pigmented materials compare with the 
complete vaporisation of inlay wax although 
the clear acrylic shows a definite improvement 
in the amount of residue in most of the speci- 
mens tested. 


(6) Thermal Coefficient of Expansion 

The thermal conductivity of inlay waxes is 
very low, and their linear coefficient of thermal! 
expansion is high and may be as much as 0-7 per 
cent for a rise in temperature of 20-40° C. 
Acrylic resin does not expand to the same 
extent and its coefficient of expansion is 81 * 10° 
for a rise in temperature of 20° to 50° C. 

It would seem, therefore, that, although the 
material coefficient of expansion is known, it is 
of insufficient magnitude to be of use in any 
technique requiring inlay pattern expansion. 

However, the material has a much more 
marked characteristic which can be considered 
under this heading. It is well known that a 
piece of acrylic when ignited will swell up in a 
foaming mass many times its size. This violent 
expansion due to rapid depolymerisation will 
actually take place at a temperature below the 
ignition point. It was thought that this property 
of acrylic could hardly be beneficial to the 
investment mould and might be a contributory 
factor to the poor fit and surface roughness 
previously noted. 


CASTING EXPERIMENTS 

It was decided to carry out further tests to 
confirm the preliminary results of inaccuracy of 
fit and rough surfaces. 

Twenty M.O.D. inlays from wax patterns 
were constructed on a metal die using a tech- 
nique involving mechanical spatulation and 
investment under vacuum. The invested patterns 
were allowed to stand for two hours, dried in an 
oven, transferred to a furnace at 300 C., 
raised to 700 C. and heat soaked for ten 
minutes prior to casting. 

Every one of the resulting inlays fitted the 
mould accurately (fig. 5). 

Sixteen acrylic M.O.D. patterns were invested 
and cast by the same technique. A further six 
acrylic patterns were rebased with a low fusing 
wax and similarly cast. Some acrylic patterns 
were left off the die up to a period of one week 
and then replaced. They still fitted the die 
satisfactorily. 

The 22 gold castings produced from these 
patterns were rough and pitted and in no case 
fitted the metal die. It was noticed that an area 
of maximum roughness was nearly always 


apparent on the proximal external surfaces. 
Often the margins were incomplete (fig. 6). The 


7 
4 
: 


Fic. 5.—Proximal view of a M.O.D. gold inlay cast from 
wax fitted on steel die. x 10. 


wax rebased inlays showed a smooth surface 
only where the wax had been. 

It was thought probable that the localised 
roughness was due to the residue left after burn 
out. While it was realised that the bulk of the 
inlay patterns was not as great as that of the 
resin discs previously tested for residue, never- 
theless, it was considered that sufficient residue 
might be left to be swept up by the inrushing 
gold and deposited on the external proximal 
surfaces. It was also thought that the internal 
surface of the mould might be broken down 
during the violent depolymerisation expansion 
stage, accounting for the generalised roughness 
and that the resulting particles of investment 
would also be swept up together with the burn- 
out residue. 

To test this hypothesis a further six acrylic 
inlay patterns were constructed of clear acrylic, 
invested and cast in the same manner as before. 
The resulting castings showed a considerable 
reduction in the localised roughness, no doubt 
due to the absence of residue. The generalised 
roughness remained. This and the slight 
localised roughness still present tended to con- 
firm the previous reasoning. 

An attempt was then made to obtain additional 
confirmatory evidence by incorporating a little 
pigmented residue from burnt acrylic in some 
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wax patterns. In this case it was thought there 
should be a localised roughness due to the 
presence of artificial residue but no generalised 
roughness since the mould was being subjected 
only to the normal action of melting and 
burning inlay wax. The results were as expected 
and it was concluded, therefore, that generalised 
roughness in castings from acrylic patterns is 
due to the breakdown of the inner surface of the 
investment mould by the expanding acrylic and 
that a localised area of increased roughness is 
due to the collection at that point of burn-out 
residue together with broken off investment 
particles. 

Although these roughnesses may not seem at 
first sight to be a serious disadvantage to the 
technique since, in any case, inlays usually 
require polishing, the method should be con- 
demned for this reason since the roughness 
involved the margins beyond correction in a 
significant proportion of the castings (fig. 6). 

However, these objections are quite in- 
significant when compared with the fact that 
in no instance did we succeed in obtaining an 
accurately fitting inlay from an acrylic pattern. 
The precise causes of this finding are difficult to 
determine. Barr and McLean (1953) reported 
that they were unable to obtain consistent 
results using an M.O.D. die. They considered 


Fic. 6.—Same proximal view of M.O.D. die as fig. 5, but 


with gold inlay cast from auto-polymerising resin. x 10. 
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that the normal setting expansion of the invest- 
ment was restrained by the increased rigidity of 
the pattern. This was overcome, they state, by 
using an investment with a low setting expansion 
normally used for chrome cobalt alloys, but that 
the coarseness of the particles produced rough 
castings which was reflected in the fit of the 
castings. 

The present authors consider that distortion 
of the mould is a more important factor. 
Reference has already been made to the violent 
expansion of the depolymerisation stage reached 
with acrylic before actual ignition. This 
phenomenon was now observed more specific- 
ally in relation to the invested acrylic patterns 
to ascertain the effect of the constraining 
investment. Acrylic patterns invested with a 
hollow metal sprue 5-0 mm. long and 1-5 mm. 
diameter were dried out in an oven at 200°C. 
The sprue was removed during this stage and 
the inlay ring later transferred to a furnace and 
kept under observation. On reaching a tem- 
perature of approximately 350 —400° C. it was 
noticed that the acrylic was being extruded up 
through the sprue hole in a sufficiently firm 
consistency to retain the form of the extrusion 
(fig. 7). This continued until combustion 
supervened. 


Fic. 7.—Auto-polymerising resin extruding from the 
sprue hole at a temperature of 350°-400° C. 
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To determine the effective force of this 
acrylic extrusion as exerted on the investment, 
acrylic patterns were invested in paper rings 
which were peeled off immediately the invest- 
ment had set. After drying, the specimens were 
heated as before under observation to 400 C. 
whereupon the investment was seen to crack in 
all directions, the maximum disturbance on the 
outside occurring at the same level as the 
pattern (fig. 8). Control cylinders of investment 


Fic. 8.—Investment cracking at 400°C. due to the 


expansion of the resin pattern. 


of the same size without patterns showed no 
cracking. 

It is considered that the forces evidenced 
above are quite sufficient to account for the 
inaccurary found in castings from acrylic 
patterns. The destruction of the surface of the 
mould to which reference has already been made, 
is an additional factor which no doubt influences 
the fit of the casting. 


SUMMARY 

(1) An attempt has been made to assess the 
suitability of auto-polymerising acrylic resins, 
as used in restorative dentistry, for use as direct 
inlay patterns by reference to the requirements 
demanded of a standard inlay wax. 

(2) The acrylic is proved to be comparable 
and may be even superior to wax in regard to 
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plasticity, manipulation and cavity adaptation. 

(3) The difficulty of colour differentiation 
does not present a serious problem and could 
be quite easily overcome. 

(4) However, the pigmented resins as routinely 
used have been found unsuitable for acrylic 
patterns owing to the residue left after burn-out 
causing a roughness of the resulting casting. 
While this was overcome by using a special 
clear resin of amine-peroxide activation, the 
tendency to a generalised surface roughness 
was not entirely eliminated. 

(5) In no case was an accurately fitting 
casting obtained from either pigmented or clear 
acrylic resin and the main causes of this result 
are thought to be the distortion of the mould 
due to the expansion of the acrylic on heating, 
together with the destruction of the mould 
surface. It is possible also that the acrylic inlay 
pattern restrains the setting expansion of the 
investment. An additional factor which may be 
considered is that auto-polymerising resin does 
not lend itself to any technique using thermal 
expansion of the pattern itself as is possible with 
inlay wax. 
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CONCLUSION 

Whatever the exact explanation may be for 
the inaccuracy of inlays from acrylic patterns, 
the elimination of the adverse factors outlined 
above would seem to require a considerable 
amount of additional research. It is concluded 
that in the present state of knowledge and using 
the techniques so far advocated, the self- 
polymerising acrylic resins are quite unsuitable 
for the production of accurately fitting inlays. 
This conclusion would still hold good even if 
special clear residue-free acrylic, suitably colour- 
ed, were to be produced. 
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ACQUIRED ENAMEL CUTICLE 
By MARTIN A. RUSHTON, M.D., F.D.S. 


ACQUIRED or “ third * enamel cuticles thought 
to be derived from substances in the saliva have 
been described by various authors (summarized 
by Erausquin 1948) and notably by Manly 
(1943) and Vallotton (1943, 1945). The latter 
regarded them as consisting of more or less 
denatured mucin. An acquired cuticle, some- 
times of astonishing thickness, is well seen in 
sections of the molar teeth of the golden ham- 
ster. It is possibly the same as the second type 
of enamel-stain described by Keyes (1946) as a 
supragingival yellow-brown stain, which had a 
uniform distribution in certain cases on buccal 
and lingual surfaces or encircled the cusps con- 
centrically. He thought it might be the result of 
pigmentation in the enamel cuticle and noted 
that it could not be scraped off, but floated off 
with the cuticle in dilute acid. It was not 
associated with caries. 


In examination of serial sections of hamster 
jaws at various ages it was found, as expected, 
that an enamel cuticle was frequently seen and 
was best shown in grooves and surfaces little 
exposed to wear. What was more unexpected 


_Fic. 1.—Very numerous layers of cuticle (slightly 
displaced in cutting section) in occlusal groove of molar 
of hamster aged 6 months. Very slight bacterial growth 
superficially, and bacterial plaque in apposition to gum 
margin on right. The cuticles vary in colour from mauve 
on the surface to golden yellow nearest the enamel. 
— and eosin. E, enamel; D, dentine; G, gum. 
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was to find that - some places the cuticle was 
composed of 2, 3 or even as many as 10 super- 
imposed and generally similar layers (fig. 1). 
The individual layers were in the region of 5 to 
10, thick, of homogeneous or faintly striated 
substance, and in colour from a pinkish mauve 
to a golden yellow or yellowish brown in 
hematoxylin and eosin preparations, the layers 
next to the tooth being most likely to be yellow 
and those most superficial mauve. The material 
was not birefringent: it did not stain with the 
periodic acid Schiff method but stained with 
Gomorri’s aldehyde fuchsin after oxidation with 
permanganate. 

This cuticle was not seen on teeth which were 
about to erupt, and on teeth which had just 
erupted was not distinguishable, if present, 
from other cuticles, the total cuticle being very 
thin and staining a faint to a deep mauve. But 
in some animals at 2 months it was two layers 
thick on parts of the Ist molars and golden 
yellow in places. It was not found on cervical 
enamel and did not occur on the cementum 
when this was exposed. It was thought to be an 
acquired cuticle, having nothing to do with the 
enamel organ, the epithelial attachment, or 
remnants of the oral epithelium. It was difficult 
to prove, however, that in these sections of 
decalcified material it could not represent rem- 
nants of acid-insoluble enamel matrix, rather 
the surface of the enamel than something 
deposited on it. A recent specimen resolves this 
doubt since it shows the same cuticle adherent 
to a chipped surface of dentine (fig. 2). While 


Fic. 2.—Acquired cuticle deposited on the chipped 
dentine of the occlusal surface of an upper molar. Age 
9 months. There is also a little bacterial plaque super- 
ficially. 260. 


this cuticle cannot exist on dentine surfaces 
exposed to attrition, it clearly can do so in the 
depression produced by chipping. It appears 
unlikely that the cuticle results from the activities 
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Fic. 3.—Bacterial growth penetrating and extending 
between the layers of the acquired cuticle. = 640. 


Fic. 4.—Occlusal groove of molar of hamster | year 
old, showing layers of cuticle C partly penetrated by 
growth from bacterial plaque B superficially, and 
adherent to organic remnants of enamel E beneath. * 500. 
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of bacteria growing at the site where it is found, 
because although thick bacterial plaques are 
very common, their distribution is not the same 
as that of the cuticle. Indeed the bacterial 
colonies, which are very readily distinguished 
from the cuticle, often invade the latter where 
they overlie it and destroy it. The micro- 
organisms may be seen extending down through 
one or more layers of the cuticle and replacing 
its substance (figs. 3, 4), and it is common to find 
that the yellow cuticle has been completely 
removed from the deepest part of an occlusal 
groove, the ragged edges remaining on the 
sloping sides of the groove. In some cases 
where nearly all of the cuticle has been removed, 
pieces of it can be seen carried away super- 


Fic. 5.—Occlusal groove of molar at 4 months 
occupied by bacterial plaque. A remnant of the yellow 
cuticle C is on the enamel surface and pieces (arrow) 
are being carried away in the bacterial growth. 300. 


ficially in the bacterial growth (fig. 5). Where 
this cuticle is present, such destruction appears 
to be a necessary preliminary to fissure caries 
in the hamster (fig. 6). 
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Fic. 6.—Caries in occlusal groove of molar at 8 months. 
The acquired cuticle in the centre of the groove has been 
replaced by bacterial growth which has also penetrated 
to the dentine. Two adjacent sections. » 150. 


SUMMARY 
An acquired enamel cuticle may be found in 
the golden hamster. It can attain remarkable 
thickness, and can be penetrated and destroyed 
by the organisms of the bacterial plaque. 


I am obliged to Mr. J. E. Hutchinson for the 
histological preparations and photomicrographs. 
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THE METABOLISM OF THE ORAL FLORA 
3.—THE UTILISATION OF DIFFERENT CARBOHYDRATES BY A STRAIN OF 
LACTOBACILLUS ISOLATED FROM THE MOUTH 
By R. L. HARTLES, B.Sc., Pu.D., G. L. SLACK, O.B.E., T.D., D.D.S.(N.U.), 
F.D.S.R.C.S., Dip. Bact., and MARIE R. WASDELL, B.Sc., PH.D. 


Biochemistry Department and Preventive Dentistry Department, School of Dental Surgery, 
University of Liverpool 


WE have recently studied the utilisation of 
different sugars by whole saliva (Hartles and 
Wasdell, 1954), and found that the disaccharides 
maltose and sucrose were metabolised at least as 
readily as glucose and fructose. There must 
exist therefore in the whole saliva enzymes 
which can split the disaccharides into units 
capable of undergoing glycolysis. These 
enzymes may be provided either by the oral 
flora or by the secretions of the salivary glands. 
It is of interest therefore to investigate some of 
the common oral micro-organisms to find out 
which carbohydrates they can metabolise. In 
this instance we have used a strain of lactobacillus 
isolated from a human mouth. Lactobacilli 
have been considered by many workers to be an 
important factor in the production of dental 
caries. Recent work (Tilden and Svec, 1952; 
Rogosa, Wiseman, Mitchell, Disraely and 
Beaman, 1953) has shown that Lb. acidophilus 
is by no means the only species of oral lacto- 
bacillus. Morris (1953) has emphasised the 
difficulty in grouping satisfactorily the various 
oral lactobacilli, either on a morphological or 
biochemical basis. It is, however, by their 
biochemical reactions that the micro-organisms 
will affect the oral environment. Classification 
of bacteria by fermentation reactions is usually 
carried out by inoculating a nutrient medium 
containing a particular carbohydrate and an 
acid base indicator. In many cases it is necessary 
to incubate for two or three days before any 
colour change is seen. In addition to this 
technique we felt that it would be interesting to 
study the glycolysis manometrically over a much 
shorter period of time. For this purpose we 
harvested rapidly growing cultures of our 
organism and prepared washed suspensions. 
These were then incubated with different carbo- 
hydrate substrates in Warburg flasks for periods 
of 30 minutes. 


METHODS AND RESULTS 
Material.—A strain of oral lactobacillus was 
isolated from the saliva of a child aged 54 years. 
All 20 primary teeth were present, there was no 
clinically detectable dental caries. A _ lacto- 
bacillus count was carried out on the saliva 
according to the method of Hadley (1933) and 


Snyder’s colorimetric tests for caries suscepti- 
bility were performed (Snyder, 1940). This 
latter test provides a measure of salivary acid 
production in the presence of glucose. The 
results are given in Table I. 
TABLE I.—TESTS ON THE SALIVA OF CHILD 
FROM WHOM THE LACTOBACILLUS WAS 
ISOLATED 


14 Nov. 17 New. 20 Not 
Lactobacillus count* ... 3,600 48,230 21,600 
Snyder’s Testt 2 3 3 
Initial pH of saliva ... 70 70 70 


*Estimated organisms per ml. saliva. 
tScale 0 = no activity ; 4 = high caries activity. 


The organism was “ picked off” from the 
tomato agar plate used for the lactobacillus 
count and grown in tomato broth (Tittsler, 
Geib and Rogosa, 1947). Morphologically the 
organism was a short Gram-positive bacillus 
arranged singly and in short chains. It formed 
small convex opalescent colonies. Since the 
original isolation in November 1952 this strain 
has been stored in tomato yeast milk and sub- 
cultured into tomato broth at regular intervals. 

Tests on the Fermentation of Carbohydrates 
with the Growing Organism.—The tests were 
conducted in a medium 100 ml. of which con- 
tained | gramme peptone, 0-5 gramme NaCl, 
0-5 ml. Andrade’s indicator, and | gramme of 
the substrate. The pH was adjusted to 7-2 and 
the medium dispensed in 4 ml. quantities into 
tubes, sterilised and inoculated with the growing 
organism. The colour of the indicator was 
observed after 24 and 96 hours’ incubation at 
37° C. The appearance of a distinct red colour 
(pH 6-0) gives a rough indication of the rate 
of acid production. The substrates used were 
glucose, sucrose, maltose, lactose, raffinose, 
cellobiose and salicin. 

The results of these experiments are given in 
Table II. 

It is interesting to note that the organism has 
only a limited ability to ferment carbohydrates. 
Of the substrates tested, after 24 hours’ incuba- 
tion only glucose and the f-glucosides cello- 
biose and salicin had been fermented. After 
96 hours maltose and lactose were fermented 
but sucrose and raffinose were not attacked 
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TABLE IIl.—THE FERMENTATION OF SUGARS 
BY AN ACTIVELY GROWING CULTURE OF AN 
ORAL LACTOBACILLUS 


Acid production after 
Substrate 24 hours hours 
Glucose + + 
Sucrose 
Maltose 
Lactose _ + 
Raffinose ... - 
Cellobiose ... + + 
Salicin + 


+ indicator turned bright red on all occasions. 
+ indicator turned red on most occasions. 
~ indicator never turned red. 


at all. This method of testing fermentation 
ability is not completely reliable for in the 
case of lactose and maltose acid was produced 
on a majority of occasions but not always. 


Washed Suspensions.—The organisms were 
harvested by centrifugation after 24 hours’ 
growth in the tomato-broth medium, washed 
once with 0-9 per cent (w/v) solution of sterile 
NaCl and twice with sterile distilled water. A 
suspension of the washed organisms in distilled 
water was prepared and the dry weight per ml 
determined. It was arranged that each suspen- 
= contained approximately 30 mg. (dry wt.) 
ml. 


Manometry.—Samples (1 ml) of the suspen- 
sion were incubated with Krebs-Ringer bi- 
carbonate before and after addition of the sub- 
strate. The final concentration of the substrate 
in the case of the polysaccharides was 0-067 per 
cent (w/v), in all other cases it was 4-8 x 10-° M. 
The flasks and manometers were filled with N, 
containing 5 per cent CO, and the glycolysis 
measured by the evolution of CO, from the 
buffer. If glycolysis occurred when a di-, tri-, 
or polysaccharide was substrate, this was taken 
to indicate that glycosidase activity was present. 

The following substrates were used: 

Polysaccharides.—starch, dextrin, glycogen and 
inulin. 

Trisaccharides.—D-melezitose, D-raffinose and 
D-maltotriose. 

Disaccharides.—D-sucrose, D-maltose, D-lactose, 
D-turanose, D-gentiobiose, D-cellobiose, D- 
melibiose, D-trehelose and D-celtrobiose. 

Hexoses.—-D-glucose, D-fructose, D-galactose 
and D-mannose. 

Pentoses.—L-arabinose, D-ribose and D-xylose. 

Others.—salicin, dulcitol, D-mannitol, D-gluconic 
acid and L-rhamnose. 

The 28 substrates were treated in 36 blocks of 

7; this gives 9 replications for each substrate 
(Fisher and Yates, 1948). 
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The results for the glycolysis of the washed 
cell suspensions in the presence of the different 
substrates are given in Table III. 


TABLE III 


The utilisation of carbohydrates by a washed suspension 
of a strain of oral lactobacillus incubated at 38 C. in a 
bicarbonate buffer and in an atmosphere of {5 per cent N, 
and 5 per cent CO,. (Glycolysis is expressed as 4! CO, mg. 
dry wt./hr., values are the arithmetic mean of { replicates + 
S.E.M.) 


Substrate 41 CO,’mg. Substrate CO,/mg. 


dry wt. /hr. dry wt./hr 
Starch 0 Melibiose 0 
Dextrin 0 Trehalose 48+0° 
Glycogen 0 Glucose 63-9 + 7-6 
Inulin 0 Fructose 61-2414 
Melezitose 0 Galactose 84425 
Raffinose Mannose 63-1 + 12-8 
Maltotriose 0 Arabinose 0 
Sucrose 0 Ribose 12403 
Maltose 0 Xylose 0 
Lactose 0 Salicin 36-2 + 19-7 
Turanose 0 Dulcitol 0 
Gentiobiose 40°9 + 11-7 Mannitol 0 
Celtrobiose 15:7 Gluconic acid 0 
Cellobiose 38°6 + 20-2 Rhamnose 0 


In washed suspension the lactobacillus showed 
negligible a-glucosidase activity when tested 
against maltose, turanose, maltotriose and 
melezitose; no §£-fructofuranosidase activity 
when tested against sucrose and raffinose: 
negligible 8-galactosidase activity against lactose 
and no «-galactosidase activity against melibiose. 
The organism had no ability to utilise the poly- 
saccharides starch, dextrin, glycogen or inulin. 
The only marked glycosidase activity we have 
been able to show is that of a 8-glucosidase. 
Cellobiose, gentiobiose, celtrobiose, and salicin 
are all metabolised by the washed suspension. 
There is also some trehalase activity. 

Glycolysis occurs readily with glucose, fruc- 
tose and mannose but less so with galactose. 
Of the pentoses, xylose and arabinose are 
metabolised not at all, and ribose very slightly. 
Dulcitol, mannitol, gluconic acid and rhamnose 
were not metabolised at all. 


Adaptive Enzymes.—Since the washed suspen- 
sion had no demonstrable invertase or maltase 
activity we decided to grow samples of the 
organism in sucrose and maltose to see if the 
production of those enzymes could be stimu- 
lated. The tomato broths were exactly as before 
except that one contained | per cent (w/v) 
sucrose and the other | per cent (w v) maltose. 
The organisms were harvested and washed sus- 
pensions prepared as before. In neither case 
was there any demonstrable invertase or maltase 
activity after sub-culturing five times in the 
presence of the appropriate substrates. 
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DISCUSSION 

Lactobacilli are widely believed to be im- 
portant organisms in the production of acid in 
the mouth and hence are associated with the 
incidence of dental caries. It is important there- 
fore to know something of their ability to 
ferment carbohydrates. Our micro-organism, 
when used in washed suspension, has an 
efficient glycolytic system using glucose, fruc- 
tose or mannose as substrates. Glycolysis occurs 
at a much slower rate when galactose is the 
substrate. 

Tilden and Svec (1952) reported that actively 
growing strains of Lb. acidophilus fermented 
sucrose, lactose and salicin and that some strains 
fermented raffinose and melibiose. Growing 
cultures of our strain do not ferment sucrose or 
raffinose and have only slight activity against 
maltose and lactose. It has, however, marked 
ability to ferment glucose and the §-glucosides 
gentiobiose, cellobiose and salicin. 

In normal dietary circumstances hexoses are 
only a small fraction of the total ingested 
carbohydrate, the chief components being 
starch and sucrose. The end-products of the 
action of salivary z-amylase on starch are 
maltose and some maltotriose (Roberts and 
Whelan, 1952). Neither glucose nor malto- 
saccharides higher than the trisaccharide were 
detected. 

In the conditions of our experiment the 
washed suspensions had no action against 
either sucrose or the products of salivary 
amylolysis of starch. The growing culture 
again had no invertase activity but had an 
action against maltose and lactose after 96 
hours incubation. 

Those results emphasise the importance of 
symbiosis in the mouth for our particular strain 
of organism has, at best, a very limited capacity 
for metabolising the oligosaccharides likely to 
be produced in greatest quantity from a normal 
diet. 

Other workers (Tilden and Svec, 1952; 
Rogosa et al., 1953; Morris, 1953) have shown 
that strains of lactobacilli which are morpho- 
logically identical may differ in their ability to 
ferment different carbohydrates. The import- 
ance of lactobacilli as oral acid formers may 
therefore depend in some cases on the ability of 
other organisms present in the mouth to provide 
suitable substrates. 

Inspection of the data in Table III shows that 
there is considerable variation in the organism's 
utilisation of the same sugar. The least varia- 
tion is shown in the case of fructose, glucose 
and mannose. The greatest variation is in the 
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utilisation of the 8-glucosides, cellobiose, salicin, 
gentiobiose and celtrobiose. 

It is interesting that the organism possesses 
such a marked 8-glucosidase activity. 

8-Glucosides can only be present in small 
amounts in the mouth compared with «-gluco- 
sides, and yet here is an oral micro-organism 
equipped to deal more efficiently with the 
former than with the latter. 

We are not able to offer any comment on this 
observation at the moment. However, since the 
organism in washed suspension is devoid of 
a-glucosidase it might prove to be a_ useful 
source for the preparation of a pure 8-glucosi- 
dase. 

It is fortunate that our strain of lactobacillus 
is so poorly equipped with glycosidases for we 
can now use it as a tool to investigate the 
glycosidase content of different saliva fractions. 


SUMMARY 

(1) Washed suspensions of an oral strain of 
lactobacillus are lacking in «-glucosidase and 
invertase (8-fructofuranosidase) activity. 

(2) The growing organism has a slight mal- 
tase activity but no invertase. 

(3) The organism has a marked §-glucosidase 
activity both in growing cultures and in washed 
suspension. 


The authors wish to thank Dr. H. G. Fletcher 
and Dr. N. K. Richtmyer for the gifts of samples 
of celtrobiose and gentiobiose, and Dr. W. J. 
Whelan for maltotriose. 

One of us (M. R. W.) is supported by a full- 
time grant from the Medical Research Council. 
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Practical Note 


INDIRECT PIN-LAY IMPRESSION 
TECHNIQUE 
By A. E. A. LISTER, L.D.S.ENa. 


Tue usual methods for removing the three pins 
by bending each at two right angles for retention in 
the impression material is most hazardous and 
liable to failure due to one or other of the following 
reasons. 
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(1) The pins form a very clumsy tangle, sometimes 
dislodging one another by rotation, and being of 
considerable length their weight is liable to draw 
them slightly from their seating in the pin holes 
(see diagram 1). 


pine bent at 2 rtangles. 


DIAGRAM | 


(2) The operator has no guide to the line of 
withdrawal. 

(3) Due to the different lengths and directions of 
the pins it is possible that on seating the impression 
one or other of the pins becomes bent at its entrance 
to the pin hole and the tension set up makes it more 
difficult to remove this pin, which in consequence 
tears out of the impression. 

(4) It is difficult to penetrate the hydrocolloid to 
the impression surface and between the tangle of 
pins without fear of dislodging them, and when time 
is short, to reinsert them satisfactorily. 


SUGGESTED TECHNIQUE 

Three lengths of iridio platinum wire to fit the 
pin holes are inserted in the preparation and then cut 
4 in. below the incisal edge. Their free ends are then 
sharpened to a point and the pins reinserted. A sec- 
tion of thin corking, of such an area that it will more 
than cover the three pins, is speared on to them and 
made fast by means of sticky wax (see diagram 2). 
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Hydrocolloid from the gun is injected between and 
round the pins, which are held steady by the fore- 


— Pin holes 


Thin section 
of Cork 


Pins speared through Cork 
& Sticky-waxe 


DIAGRAM 2 


finger on the cork. The loaded half-tray is then 
inserted and removed as usual. 

If by any chance the pin is too loose in the pin hole 
to provide sufficient frictional retention against the 
weight of the cork diaphragm, the pin hole can be 
filled with blue wax and a heated pin inserted into 
it and tested for reasonably easy withdrawal. This 
excess wax can be removed before the model is 
poured. 


ADVANTAGES OF THIS TECHNIQUE 

(1) The operator can easily ascertain his path of 
withdrawal from the three straight parallel pins. 

(2) The pins are all embedded in the impression 
at the same angle so that there is less chance of 
lateral stress on removal. 

(3) The flat cork forms a better type of retention 
in the hydrocolloid so that there is less chance of 
tearing through it if the force of withdrawal is not 
quite in the right direction. 

(4) The flat cork forms an excellent platform for 
uniform steadying of the pins. 

(5) The fact that all three pins are braced together 
in One assembly eliminates any slight lateral move- 
ment and loss of parallelism on removal. 


DEMONSTRATION AT THE ANNUAL MEETING 


SURGERY UNDER HYPNOSIS 


IN his introductory remarks Mr. E. Wookey, 
Chairman of the British Society of Dental Hyp- 
notists, said: 

“ Although I have had much to do with the 
organisation of this demonstration it is actually 
being carried out by two colleagues on the Com- 


mittee of the Society: Mr. Becker this morning, 
and Mr. Radin this afternoon. 


“Before I introduce Mr. Becker to you I will 
briefly refer in general terms to hypnosis as such. 
Although my analogy is not perfect you will per- 
haps understand it more clearly if I say that we all 
have two personalities—the sub-conscious and the 
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conscious. The sub-conscious is an extremely clever 
but uncritical piece of apparatus. The conscious is 
a highly critical controlling organ. The sub- 
conscious may be compared to the engines and 
engine room staff of a steamer and the conscious 
self to the captain on the bridge. When hypnosis 
takes place the conscious self gives way to the 
operator or hypnotist in the same way that a captain 
on certain occasions hands over control to a pilot. 
The engine room staff then follow the directions of 
the pilot and in the same way the sub-conscious self 
follows the instructions of the hypnotist. We should 
theoretically be able to control our sub-conscious 
mind without the aid of any hypnotist. Fakirs and 
Yogis in the East can do this at will. In the last 
few years, some interesting experiments have been 
carried out by Salter who, after hypnotising patients, 
has taught them to give themselves anesthetic 
suggestions in the waking state with complete success. 
The obvious danger of this is that the individual 
may be tempted to employ his newly learnt skill for 
blocking pain which is a signal of some disease and 
putting off treatment until it is too late. 

“ There have been many theories about hypnosis. 
Like those of the eruption of teeth none have ever 
fully explained the facts. The latest is that the 
phenomena of hypnosis are those of conditioned 
reflexes but this is so complicated that I cannot 
possibly go into it here. For the time being we have 
to accept the fact that these phenomena do occur 
and to ask ourselves whether we, as dentists, can 
utilise them to advantage, notably of course the 
phenomena of anesthesia and analgesia. This can 
only be done by training ourselves in the induction 
of hypnosis and by training our patients to regard 
it as a normal, even if mysterious, addition to our 
resources, not to replace existing aids but to 
supplement them. Both general and local anes- 
thetics are disliked by many people, while hypnosis 
is extremely pleasant. About one-fifth of our 
patients are potentially good enough subjects for 
extractions whilst an additional two-fifths would 
be good enough subjects to make fillings almost 
enjoyable. Surely to be able to benefit three-fifths 
of our patients to a greater or lesser extent is worth 
while. Any of us can teach ourselves to use hypnosis 
if we have the enthusiasm and the determination to 
learn. It may be that the average practitioner will 
feel that he has not the time or is temperamentally 
unsuited to do so. Even if that were the case it 
should still be possible for at least one or two men 
in the larger centres of population to specialise in 
it and make it available to their colleagues. In the 
same way Dr. Bramwell hypnotised individuals and 
sent them to a dentist with written instructions to 
go to sleep and then wake again. 


“The technique is superficially very simple but 
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nevertheless it is quite easy by one wrong word to 
nullify all your efforts, hence training and practice 
are very necessary.” 

Mr. Becker began with a few simple tests upon 
his patient, Miss Janice Easton, S.R.N., including 
proof of self-induced local hypnotic anesthesia. 
The demonstration was witnessed throughout at 
closest possible quarters by Mr. T. C. Rowbotham, 
Lecturer in Operative Dentistry, Manchester Dental 
Hospital; Mr. H. Ackers, Consultant Oral Surgeon, 
Blackpool; and Dr. G. E. Badman, Consultant 
Anesthetist, Victoria Hospital, Blackpool. They had 
freedom to make any tests they desired including 
examination of the mouth before, during and after 
the operation, and all of them expressed their 
complete satisfaction with the genuineness of the 
proceedings. 

The operation was for surgical removal of the 
upper-left unerupted mesially impacted wisdom 
tooth by incision of gum overlying the maxillary 
tuberosity, followed by reflection of the gum- 
flaps with a periosteal elevator, and removal of 
underlying bone with bone-cutting forceps. The 
patient was first put into a deep (somnambu- 
listic) state of hypnosis by a prearranged signal, in 
this case instantaneously, by a snap of the fingers, 
followed by suggestions of anesthesia of the 
operation area. The overlying bone was removed 
and the tooth extracted intact. 

After extraction, post-hypnotic suggestions were 
given of complete absence of post-operative pain, 
physical or psychological after-effects, with quick, 
uneventful healing of socket and amnesia of all 
that had occurred. Mr. Becker emphasised to the 
audience that hypnotism was no excuse for bad 
surgery and normal precautions should always be 
taken. The patient came-to when told to count 

five audibly and Dr. Badman stated that her pulse 
remained normal throughout the operation, suggest- 
ing entire absence of pain-stimulation. 

The demonstration provoked spontaneous 
applause. A few minutes later the patient enjoyed 
a cigarette and a meal. 

The afternoon demonstration, also to a packed 
audience, was by Mr. H. Radin, Dental Surgeon, 
Southend Hospital Group, who has used hypnosis 
for five years as an adjunct to norma! anesthetics. 

Mr. Radin said that * sleep by suggestion ” could 
be induced by several simple methods, dependent 
upon the patient’s characteristics; use of mono- 
tonous voice, constant repetition, and eye-fixation. 
In his experience approximately one-fifth patients 
reach somnambulistic stage, for painless surgery; 
two-fifths the light stage, for conservation treatment. 

Anyone with confidence, he said, could induce 
hypnosis. Its advantages were many, especially in 
patients allergic to normal anesthetics; they could 
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be kept under hypnosis indefinitely; could eat 
before hypnotic anesthesia was used; salivation and 
hemorrhage could be controlled by suggestion. 
Children, he said, were hypnotised by direct 
approach in simple language and treatment of 
thumb-sucking and other undesirable symptoms 
could be successful. 


He then demonstrated local self-induced hypnotic 
anesthesia with the aid of his patient, Miss Sylvia 
Langley, a dental nurse, and the observers tested 
her reactions when a probe was passed completely 
through her forearm. She awoke when Mr. Radin 
told her to count three, audibly, but fell asleep 
instantaneously although in conversation, when he 
tapped upon the dental-chair. When an observer 
attempted the same feat later the patient did not 
react. 

Several other unusual tests requested by the 
audience were all successful, followed by conserva- 
tion treatment upon a right lower seven. The patient 
rinsed her mouth while asleep and Mr. Radin 
showed it was possible to hold normal conserva- 
tion with someone under hypnosis. 


The demonstration evoked sustained applause and 
was completed by a colour-film showing the use of 
hypnotism upon patients of both sexes, including 
children, during ordinary practice. 


Mr. Wookey stated that the British Society of 
Dental Hypnotists was formed in April 1953 and 
now has more than 60 members. _ Instructional 
courses on the theory and technique of hypnosis 
have been held in London and courses could also 
be arranged at provincial centres if a minimum of 
8 practitioners wished to attend. 


Orthodontic Notes 


An Anthropological Comparison of the Dentitions of 71 
Greek, 69 Turkish and 140 Swedish Boys of about 13 
Years of Age 
A COMPARISON between three groups of boys, Swedish, 
Greek and Turkish, showed close similarity between the 
groups as to tooth size, tooth position and occlusion. 
The Swedes had a much higher caries incidence than the 

other two. 

There was no definite parallel trend between an 
increase in caries and malocclusion of the teeth, which 
accords with the assumed significance of hereditary and 
internal environmental factors to malocclusion of the 
teeth, while caries and early loss of deciduous teeth seem 
of secondary importance from the etiological point 
of view. 

Measurements of the head length, head width and 
bizygomatic width of the Greek and Turkish boys are 
given, the former have more dolichocephalous heads 
than the latter, the difference being due to length whilst 
width remains similar—bLuNpstrom, A. (1953) Acta 
genet., 4, 247. 
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A Study of Changes in Temporomandibular Relations 
Associated with the Treatment of Class I! Malocclusions 
(Angle) 


THE temporomandibular joints of post-normal and 
normal cases are compared by laminagraphy. A difference 
was found between the two groups in the resting position 
of the mandible. In the control (the normal) cases the 
condyle was found to be in the accepted relation to the 
fossa with a mean inter-occlusal dimension (freeway 
space) of 1-8 mm. The Class II sample revealed the 
condyle downward and forward in the fossa with a mean 
inter-occlusal dimension of 3-6 mm.; with the teeth in 
occlusion there was no marked difference in the condyle- 
fossa relation. In Class II, therefore, the condyle moved 
in an upward and backward direction while in the 
control there was no difference. The body of the mandible 
in Class II also moved upwards and backwards while in 
the control it moved upwards and forward. 

The laminagraphy technique was used to determine the 
change in the joint following treatment of Class II cases; 
50 post-normal cases were studied before and after 
treatment by the cephalometric laminagraphy technique 
with a control group of roughly the same age; all but 
4 of the cases were treated by intermaxillary elastics; the 
4 being treated by cervical anchorage and bite plane. 
The position of the condyle in the occlusal position 
showed some change in the treated cases and in the 
resting position the condyle was in a position almost 
equal to normal. The condylar movement from rest to 
closure showed less movement after treatment than 
before and was comparable to the normal. 

The freeway space in the treated cases was reduced and 
was only slightly wider than the control. The direction 
of the path of closure was also changed, being more in 
the direction of the control group. It was found that the 
occlusal plane tilted downward and forward about 6°. 
The amount of condylar growth was very slightly 
increased in the group of treated cases over the control 
group. The direction cf growth was unchanged. 

In some Class I cases the rest position was edge-to- 
edge relation of incisors or pre-normal relation; it was 
noted that these cases were characterised by large tonsils 
and adenoids. The forward resting position was thought 
to be made necessary by the demands of respiration. 
Ricketts, R. M. (1952) Amer. J. Orthodont., 38, 918. 


Craniofacial Proportionality in a Horizontal and Vertical 
Plane, a Study in Norma Lateralis 

To study age changes at puberty, cephalometric 
records of thirty normal untreated cases at the average 
ages of (pre-puberal) 8-13 years and (post-puberal) 
15-16 years, were selected. Measurements were made on 
the tracings of oriented cephalometric headplates in 
relation to the axes X and Y; X being the S.N. (sella- 
nasion) plane and Y the perpendicular to it from S. 
(sella). The distance of certain anatomical points from 


the two axes was measured on the headplate and it was 
found that some points remained proportionately stable 
while others changed. The subspinale was stable to 
both axes, the Bolton point to the X axis; all other points 
were found to vary in relative position.—WILLIAMS, 
B. H. (1953) Angle Orthodont., 23, 26. 
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Tue standard of ethical conduct required of 
the practitioner of any branch of medicine or 
surgery has been developed over many years in 
the interests of both the public and the pro- 
fession. It is necessary that the patient shall 
feel secure: he needs to feel that the one he con- 
sults is competent to advise him, is interested in 
his case, is not primarily concerned with the 
fee, and will not betray his confidence. Besides 
this, the practitioner is also required by his col- 
leagues not to advertise himself in an unseemly 
way or boast of his powers. 

The market place has been the common 
meeting ground used through untold centuries 
by those who wish to catch the ear of the 
common man; but though prophets and politi- 
cians may shout in competition with the vendors 
of merchandise for the attention of those on 
whom they promise to shower benefits, the 
offer to give medical treatment to any who will 
accept it has rightly been held to be inappro- 
priate to such an environment. 

The passing of the years has brought violent 
alterations to our mode of living, particularly 
during the last half-century, and the market 
place in its old form has largely disappeared. 
Of all the inventions which have remoulded our 
way of life none has contributed more than the 
horseless carriage and the flameless light. 
These two have modified our conception of 
distance and added new experience to vision; 
between them they have altered beyond previous 
belief the spending of our leisure, and have 
added greatly to the opportunities for general 
education. 

There is now a new market place in which we 
can speak to the public; a new method of catch- 
ing the ear of the common man; sound-radio, 
which for all its advantages seems like holding 
a meeting in the black-out, and television, 
which though so far lacking colour has, at 
present, the advantage of eliminating the heckler. 

The ethics of the new market place retain the 
principles of the old, but in considering them 
the circumstances of today must be taken into 
account. Medical science uses this new oppor- 
tunity of speaking to the public not for the 
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advantage of the practitioner but for the benefit 
of the people, and for this purpose it surely is a 
duty to grasp any advantage which invention 
offers. Both sound-radio and television are 
appropriate media for public enlightenment if 
used with discretion. Television being new is 
thereby particularly liable to be suspect, and cer- 
tainly anonymity is harder to preserve, but these 
are not valid reasons for withholding from 
the public valuable opportunities of acquiring 
information; we need modern methods for 
counteracting the dangers of modern living. 

We shall gain no advantage either for the 
public or for ourselves by restrictions and 
inhibitions out of keeping with our times. If the 
profession does not use television for dental 
propaganda—using the word in its widest 
sense—it cannot complain if commercial firms 
use it, circumscribed only by the ethics proper 
to commercial advertising. 

There are many members of the public who, 
to their disadvantage, are still unaware of the 
benefits of regular dental attention, still have 
unnecessary fears of dentistry, and still do not 
understand the elements of oral cleanliness. Tele- 
vision can be of great help in correcting this and 
the profession has an obligation to seize the 
opportunity. 

There is, however, a difficulty which is always 
likely to be present. To reach the general public 
a programme must have a popular appeal. 
Producers of such programmes may seek the 
spectacular or horrific in order to justify the 
production, but such a presentation will have no 
real educational value. It is therefore necessary 
to resist such pressure firmly, but that by itself 
is not enough. No one should appear in an 
educational programme unless his script, his 
personality and his delivery are sufficiently 
attractive to hold his audience. This is a stringent 
limitation but it is essential. 

The Association, through the Membership 
and Ethics Committee, the Council, and the 
Board, have given much thought to the 
principles involved, and have decided against the 
forming of detailed rules of conduct for those 
who participate in television programmes. The 
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Association, like the British Medical Association, 
consider that professional ethics, good taste, and 
anonymity should be observed by the members. 

This may seem to lack the definiteness which 
would be desirable but it avoids the pitfalls 
which too great a rigidity would certainly bring. 
The definition of good taste varies from man to 
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man and from age to age; professional! ethics 
cannot be forced into a rigid mould. The public 
needs education in health matters, and those 
who have the gifts and the opportunity of 
contributing to so important a cause should 
not be tied by anything other than con- 
science. 


NOTES AND COMMENTS 


The Annual Conference 


Ever since the Association was formed the 
yearly gathering of members has been known as 
the Annual General Meeting. It has been felt for 
some time that this was not a good name for the 
various activities of the occasion and at the last 
meeting of the Board it was decided that in 
future the term Annual Conference should be 
used. This is a break with a tradition which has 
lasted for over seventy years, but the new title is 
more appropriate and is in keeping with present- 
day custom. It was also decided that the Annual 
General Meeting, at which it was customary to 
elect the President for the year, should be known 
as the Presidential Meeting, and that the meeting 
for considering the accounts and discussing the 
policy of the Association should be called the 
Annual General Meeting of Members. These two 
meetings have in the past been held on the Tues- 
day morning but the Board was of the opinion 
that the time available in one morning was not 
sufficient. It was therefore decided that it would 
be better to hold the Presidential Meeting in the 
morning and the Annual General Meeting of 
Members in the afternoon. Not only will this 
give more time for the purpose of these two 
important meetings, it will also, because of the 
later starting times, make attendance easier for 
those who can spare only one day. 


Life Membership for Mr. C. Stacey 


At the last meeting of the Representative Board 
Mr. Claud Stacey was unanimously elected a life 
member of the Association on the recommendation 


LETTERS TO 
SIR FRANK COLYER ON ORTHODONTICS 


Sir,—The immediate post-war, 1919, students at the 
Royal Dental Hospital had the fortune to be instructed 
by wonderful men: J. G. Turner, N. G. Bennett, W. H. 
Dolamore, Harry Stobie, F. Coleman, J. H. Mummery, 
A. T. Pitts, F. St. J. Steadman, and others, and at the 
Middlesex Sir Jobn Bland Sutton. But from this elegant 
company the man who drew the greatest following was 
Mr. J. F. Colyer, whose clinic dealt chiefly with children 
with malocclusion. 


of the Committee of Management of the Benevolent 
Fund, supported by the Council. Mr. Stacey has for 
many years given his time and energies to the work 
of the Fund which has gained by his considerable 
experience and the Committee of Management 
trust that he will remain an active member for 
many years to come. 


Part-time Fluoridation 

The city of Denver, U.S.A., is unique in having a 
part-time fluoridation scheme. The South Platte 
River, which is the city’s principal source of drinking 
water, has a natural content of one part per million 
of fluoride. The auxiliary supply from the Moffatt 
Tunnel, used from mid-May to mid-December, is 
deficient in fluorine and so it has been brought up 
to standard. It would be interesting to know what 
the opponents of fluoridation would say to this. 


Fifty Years Ago 
From the “ British Dental Journal,” August, 1904. 

Ir seems not improbable that ultimately we may follow 
the lead of general surgery, and depend less and less on 
antiseptics and germicides, which probably destroy the 
normal balance of power among the bacteria of the 
mouth and thus interfere with the natural struggle for 
existence among the different species. Return to natural 
conditions is the keynote of preventive medicine of 
modern times, and that also is the trend of dental hygiene 
in so far as the bonds of civilisation will permit. At any 
rate, there is little dispute that the thorough mechanical 
cleaning with the brush is of primary importaxce, and 
yet it is most inefficiently carried out. In fact, with the 
carelessness of children and the indifference of many 
parents, it is impossible to hope for any dental millenium 
in regard to hygiene until it is recognised that instruction 
in schools is the only way to attain to it. 


From the Presidential Address delivered by Mr. W. H. Williamson 
at the Annual General Meeting at Aberdeen, August 1904. 


THE EDITOR 

There are still sharply recalled Sir Frank Colyer’s 
comments concerning one Dr. Edward Angle, who at 
that time in America was calling extraction in the treat- 
ment of malocclusion ** mutilation,” and whose wonder- 
ful ideals were also not to be fully realised. 

Sir Frank’s original concepts, rewritten and elaborated 
in many letters to the writer over thirty-three years, give 
some of the inner history of the evolution of orthodontic 
philosophy. From his genius he early defined the 
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essence of the problem when other men were taking a 
wrong road, as mankind is so prone to do. 

Some few excerpts are offered here in deference to the 
master, for they may still be as pertinent as ever they 
were: 

** The trouble with most observers is that they are 
always looking for the obtuse and the recondite when 
the simple and obvious are staring them in the face.” 
** Whether extraction is needed or not turns on the 
simple question of whether there is sufficient room to 
deploy the teeth.”” ** The teeth do not vary in size to the 
same degree as the growth of the jawbones. It is in the 
upper jaw that the majority of cases is more at fault.” 
““T am quite sure that if children with teeth showing 
evidence of being crowded in the future can be treated 
from the age of 7 onwards by the extraction of the 
deciduous canines as I have laid down, and with the 
extraction of premolars in the future, there would be 
little need for mechanical treatment, because if the extrac- 
tions had been carried out with a correct knowledge of 
the mechanism of the * bite,” the teeth would arrange 
themselves in regular arches. Still further you must 
remember that mechanical treatment in many cases 
sows the seeds of future parodontal trouble.” “* In the 
Charles Tomes lectures I strove to show that abnormal 
conditions in the arrangement of the teeth must be 
regarded in the light of variations.”” He preferred not to 
use the word “ evolution” in this regard, and spoke 
strongly of this, although he would not refute it. 

**T am quite sure that the more the teeth are left to 
move on their own account the better.” ‘* Your letters 
have made me turn more and more to the specimens in 
the Odontological Museum showing variations in the 
positions of the teeth. The main cause is the shortening 
of the jaw at a greater rate than the shortening of the 
length of the teeth. You see crowding of the teeth in 
primitive races, but in the case of moderns the conditions 
are aggravated by environmental causes.” 

The perhaps equally important roles of the facial 
musculature containing the dentures, of various lip 
actions, and of abnormal tongue behaviour, ef cetera, 
were to come from others later, but they were antici- 
pated in many statements. ‘* But do get measurements 
of the cranium and correlate them with your measure- 
ments of the mandible.”’ ‘* The lower teeth are first to 
erupt: they are pushed into position by the tongue, 
then the upper teeth come, and the lower lip, if put in 
front of the upper teeth, brings them back to the lower 
teeth.” He favoured the use of oral screens too, when 
the lips proved incompetent. 

** Many cases will get right without mechanical treat- 
ment provided the mandibular incisors are not impinging 
on the backs of the maxillary teeth, and provided that 
the lower lip passes in front of the upper teeth. My 
experience was that such cases often improved with the 
eruption of the second molars.” 

Planned serial extraction has developed with a 
European background rather than in America, where the 
full dental arch and alveolar bone deformities are most 
frequently allowed to develop before mechanical treat- 
ment is instituted. 

Finally, while Sir Frank Colyer was also concerned 

that the English bowlers might not be able to get our 
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team out, he wrote: “ I fear I shall never live to see the 
Odontological Museum back in its place in the College.” 

Orthodontics may not yet be a science, but Sir Frank 
Colyer became immortal, and a guiding light in its 
tradition by his early perception of a road it was to go, 
and by his resolute and outstanding contributions to 
science and to the cause of children’s dental welfare. 

Yours faithfully, 

129, Collins Street, JOHN HEATH (Senr.). 

Melbourne. 


EMERGENCY REPAIR TO DENTAL CHAIR 

Sir,—I would like to reply to Mr. Dunstan’s letter and 
to say how sorry I am that he took my comments as a 
personal affront. 

My intention was to point out the suitability or other- 
wise of nitrous oxide and trilene for a‘* burly son of the 
soil.” Because the patient was unconscious of the 
damage he had caused, does not imply that the anzs- 
thetic was suitable. In my experience trilene super- 
imposed upon nitrous oxide is unreliable in its effect 
and very likely to cause the added complication of 
vomiting. 

I still maintain that a suitable dosage of pentothal for 
primary induction followed by nitrous oxide and oxygen 
is the only really reliable general anesthetic for use on 
difficult cases in one’s own dental surgery. I am sure 
Mr. Dunstan would find this technique would enable 
him to operate more easily and would obviate the 
necessity for a further ancillary, th: agricultural engineer. 

Yours faithfully, 

19, Queen Anne Street, A. E. A. LisTer. 

London, W.1. 


EVOLUTION AND ORTHODONTICS 

Str,—In his communication dealing with some basic 
concepts in orthodontics (B.D./., July 6, 1954), B. R. 
Townend propounds a thesis which on some points calls 
for clarification. 

In support of treatment by extraction he speaks of 
Nature’s slow and stumbling fashion.” He says A 
large proportion of malocclusions arise from the fact 
that Nature has attempted the impossible and failed 
utterly,”’ and goes on to say of Angle’s followers, ** They 
did not realise that evolutionary trends in the human 
race had shortened the jaws and crowded the teeth up 
together leaving a bare margin of room.” 

In his use of Nature’ and “ evolution” and from 
the context in which they appear it is not at all clear 
what precise meanings he intends for them. It is not 
clear if by “* Nature” he means the physical aspect of 
human nature in the sense of its physical harmony and 
perfection. By ‘** evolutionary trends *’ does he mean the 
progress towards physical perfection within the organism 
itself, or does he regard evolution as some kind of 
external force governed largely by an element of chance 
mutations ? 

It is, I think, fundamental to his thesis to know 
whether the trends of evolution he speaks of are within 
the nature of the organism or independent forces from 
without. As he deals with it one must conclude that he 
regards nature as being opposed to evolution. 
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Space forbids my going into all the aspects of his 
interesting thesis, but I venture to forecast that in time 
to come the Angle school of orthodontics will regain 
support for its view that the perfection and harmony of 
the human form can be determined by our knowledge and 
experience of it, and that this physical perfection, 
though not always achieved in individual cases, is 
potentially present in every generation. 

I believe that the only sound basis for orthodontics is 
to recognise the inherent stability of human nature, and 
that the appeal to evolutionary changes is little more than 
filling a scientific vacuum. Such anomalies and dis- 
harmonies which occur in human dentitions can for the 
greater part be traced to inhibition of the natural 
potential, such as may be caused by the artificial 
environment and lack of stimulus of modern living. 
Even where anomalies are contributed to through the 
path of inheritance they ultimately come from without. 

Yours faithfully, 

Pembroke Road, S. MACNEILL. 

Dublin. 


METHYLPENTYNOL 

Sir,—I was delighted to read Mr. Simmons’ letter on 
the subject of Methylpentynol. In my own small way 
I have tried this product on almost as many cases and 
I can confirm his findings—even my sceptic medical 
colleagues are now inclined to approve its efficacy. 
However, Mr. Simmons does not touch on a very 
important point, that this product is not available for 
dental surgeons to prescribe so that one has to rely on 
a colleague to prescribe it in each case—and this can 
become very tiresome indeed for both parties. After 
all, the patient is entitled to anything which will lessen 
the tension which many feel when undergoing dental 
treatment, so surely it is only reasonable to expect that 
this product should be available on the dental formulary. 

Yours faithfully, 

Westaway, A. G. C. Cor.ess. 
Ilfracombe, 

Devon. 


CHILD DENTAL HEALTH 

Sir,—Further to Mr. Boswell’s letter of June 15, 
surely it would be better to uphold the headmaster’s 
decision to refuse appointments to children in term time, 
and at the same time try and persuade him to insist on a 
certificate of dental fitness at least twice a year. 

Holidays are the time for children’s dentistry. 

If we ourselves insist on this, and the certificate, we 
should go a long way to solving the problem of children’s 
dentistry. 

Yours faithfully, 

38, Devonshire Street, Muriet P. MICHAELIS. 

London, W.1. 


NYLON DENTURES 
Sir,—I am writing this letter because I think that the 
conclusions which can be drawn from a case I had 
recently might be of general interest. 
A lady patient of mine had for the last two years been 
wearing an upper gold skeleton partial denture with 
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clasps on the molars. One of these molars with a 
pyorrheic pocket became painful owing to marginal 
periodontitis. I advised extraction. The patient was 
reluctant to part with her tooth, but I suggested, as an 
experiment, the replacement of the gold denture by a 
nylon skeleton denture with nylon clasps. 

My reasoning was this: The change from chronic to 
acute inflammation in the pyorrheic pocket was most 
probably provoked by a weakening of the local defence 
mechanism against acute infection due to the stress 
imposed on the tooth and its supporting tissues by the 
clasps and by the denture itself. A nylon denture with 
nylon clasps, I thought, might alter the situation con- 
siderably owing to the extreme flexibility of the material. 

Nylon is fundamentally different from any other 
material used hitherto for making dentures. In the case 
of a rigid denture base the pressure of mastication is 
more or less evenly distributed over the whole of the 
underlying tissue (if we forget fora moment the differences 
in resilience in different areas of the mucous membrane), 
whereas in the case of nylon dentures chewing might 
cause greater pressure to be concentrated in localised 
areas of the mucosa. This pressure would, however, be 
only momentary, and one need not be a physicist to 
know that weak but continuous forces have greater 
effects (undesirable ones in our case) than stronger 
forces that act only intermittently. If my reasoning was 
correct, the indentations made in the mucous membrane 
by the gold denture should disappear and the pain in 
the tooth concerned should at least be lessened after the 
change over from the rigid gold to the flexible nylon 
denture. This was indeed the case. There are no marks 
in the mucous membrane now and the pain has completely 
disappeared. 

This case has strengthened my belief that the advent 
of nylon as a denture material and for clasps means a 
revolution in prosthetic dentistry. Never before in the 
history of dentistry has a material of similar qualities 
been used. The theories on the mechanics of partial 
dentures, removable bridges, clasps, stressbreakers, etc., 
will have to be revised, as experience with the new 
material accumulates. 

Unfortunately, because of the higher price the making 
of nylon dentures is restricted at the moment to private 
practice. However, this need not necessarily always 
remain so, The authorities concerned could help con- 
siderably to popularise nylon dentures, if they con- 
sented to pay a higher fee for them than for plastic ones. 
This would not only be a blessing for the patients, but 
would even save money in the long run, not only through 
reduction of the expenses for repairs (nylon dentures 
are practically unbreakable), but probably also by way 
of prolonging the life of the natural teeth of the wearers 
of partial dentures. 

Yours faithfully, 
41, Thames Evot, A. KRAUS. 
Twickenham, 
Middlesex. 


MILK 
Si1r,—The letters on milk drinking from Messrs. W. R. 
Burwell and George Morris in the B.D./J. of May 4 and 
June 1, interest me greatly. 
The B.D.A. could render a great service to mankind 
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by bringing tacts about milk and its production to the 
notice of the public, as suggested by Mr. Morris. 

Professor D’Alvez in a paper published some time ago 
described how the mental development of a baby was 
aided by the exercise of sucking at the mother’s breast. 

I believe, with many others, that weaning on to liquid 
foods, softened foods with milk and gravy and other 
slops, deprives the child of the instinct to chew and 
induces bolting, which is the greatest national tragedy. 
I have not, in forty years’ practice, had a patient with a 
properly developed jaw. Routine lateral jaw X-rays for 
my child patients at the age of 10 years or thereabouts, 
have shown that forty-three out of every hundred will 
only have twenty-eight teeth at maturity. 

Does this show dental deterioration? Is the mental 
and dental condition interdependent? Vitality and 
dental development are interdependent we do know; the 
low vitality of the English was demonstrated at the 
Olympic Games. We got one medal—for a horse ! 

May I give some facts about milk production ? Since 
1914 the increase in yearly production has been II 
million gallons, this last three years 25 million gallons; 
there are 8 pints to the gallon and each pint represents 
a heavy meal which has not been masticated. 

I have studied the effect of milk on my farm stock and 
this is what I find. Milk makes a pig, or a child, fat, soft 
and big. That is why I feed my pigs on milk and slops, 
but I must kill that pig within a given time or I will 
have to throw away the liver and kidneys and the pig 
will have pyorrheea if I try to keep it to full maturity. 
I wean soon and feed solids and water if I want stamina 
and beauty. 

We have three prevalent troubles with our cows, 
T.B., Contagious Abortion and Pox; the last being a 
discharging sore on the cow’s teat, frequent during hot 
weather. T.B. we all know something about. I had a 
pedigree, blood-tested herd kept under surgically clean 
conditions yet 50 per cent aborted. 

If you publish this it is only right to be constructive 
also. Milk is needed in still greater quantities. It can be 
separated when cooled to 60° F., the skim sterilised and 
distributed for use in tea or coffee. The cream could be 
used for butter and cheese, which from my point of view 
are perfect, as most people only like it with something 
requiring mastication. Finally, how many of us have ever 
Studied the Sth Chapter of Hebrews? 

Yours faithfully, 

Craigallion, A. G. SARSON, 

Beacon Hill, 
Hindhead, Surrey. 


RECRUITMENT TO THE PROFESSION 

Sir,—Further to the letter on the above subject from 
Mr. O. R. Ellis (April 6, 1954), it may be of interest to 
report that a Gallup Poll of Prospective Careers was 
recently held at a well-known school. 

170 boys in the fifth and sixth forms were consulted, 
and there were no aspirants to the dental profession. 

Yours faithfully, 

67, High Street, S. H. RANDs. 

Saffron Walden. 
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AS I SEE IT 
By EDWARD SAMSON, F.D.S. R.C.S.Eng. 
VI.—ON CLOSER INSPECTION 


Being the sixth of a series of commentaries upon topical 

matters written for the general practitioner by a general 

practitioner as an attempt to interpret current dental 
history in terms of daily practice 


THE most illuminating, perhaps disturbing, of recent 
contributions to dental literature | have read is G. B. 
Parfitt’s ** A Standard Clinical Examination of the 
Teeth * (B.D.J., June 15). Here is demonstrated what I 
have long suspected, that the usual method (for want of 
a more exact term) of seeking caries in teeth is no more 
than a casual amble round the dental arches. Apparently 
even the most meticulous of us, when we chart a mouth, 
produce but a précis of the whole story. Though we may 
have guessed this, to see it officially pronounced, scienti- 
fically proved, along with all our frightful sins of clinical 
omission, is no less a shock. 

Quoting authority, Mr. Parfitt discloses some frighten- 
ing facts. For example “... one-quarter of carious 
lesions were missed if the teeth were not dried and 
cleaned before examination and if X-rays were not 
employed.”” Do you dry and clean all teeth before 
examination ? Don’t ask me if I do ; that is no answer. 
As for X-rays—if you provide N.H.S. examinations you 
certainly do not use complete radiographs to find 
cavities, because you cannot. (Mr. Parfitt and the 
Ministry of Health might discuss this.) 

Now, though this particular article was written in 
relation to ** studies on dental caries’ and is of primary 
concern to research workers and group observers, it is 
sufficiently revealing to cause general practitioners a 
moment's sober reflection—always a salutary occupation. 
We learn, to our discomfort, that it is difficult to see 
incipient caries in the mouth, its first stage being no more 
than a “ slight discoloration with loss of lustre of the 
enamel surface.”’ That being so, at the very moment when 
you (if a N.H.S. dentist) have given your signature as 
solemn token of your patient’s dental fitness—at that 
precise moment caries may be, probably is, present. Of 
course, you will be readily excused for overlooking 
invisible lesions. Yet, in the light of these facts, the six- 
monthly inspection (three each year for children) officially 
allowed, is patently too infrequent. Caries, in some 
mouths, may well be in perpetual motion. 

The next stage of caries raises a further, graver question. 
Here the ** tooth surface is roughened and pitted, a con- 
dition which can be detected by explorer point.’’ What, 
we may wonder, would be the fate of the zealous N.H.S. 
dentist who habitually filled such pitted surfaces. Further- 
more, since ** biochemical and histological changes in 
dentine are far in advance of these physical changes "’ the 
Dental Estimates Board might exhibit less surprise at the 
frequency with which some teeth require filling. (The 
Chairman of the D.E.B. and Mr. Parfitt could certainly 
discuss this.) 

More disturbing still is to learn that ‘* Diagnosis of 
caries through ‘ sticking’ of the point is not exact. 
Section of 100 extracted teeth across * sticky’ fissures 
believed to be carious showed 20 to be non-carious.”’ 
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I guess that few of us in quotidian dentistry employ 
Mr. Parfitt’s explorer with its dimensions “ checked 
under a microscope ’’—our probes, judged by that 
standard, being more akin to knitting needles. It is, 
nevertheless, disconcerting to hear that, perhaps, one- 
fifth of teeth conscientiously filled might have retained 
their pristine virginity. For such misguided enterprise 
we can seek consolation only by styling ourselves 
prophylactic odontotomists, thus supporting a not dis- 
proved doctrine while perpetuating the name of Thaddeus 
P. Hyatt, neither of which worthy aspirations, un- 
happily, is recognised in N.H.S. regulations. Indeed the 
question “‘ when is a ‘sticky’ area a cavity?” is 
obviously of more than academic interest. 

Admittedly these considerations arise from a paper 
reporting work undertaken “to find the degree of 
‘ error’ encountered under actual conditions of record- 
ing dental caries...” for a specific purpose and is, 
therefore, no doubt focused upon some errors slighter 
than those of concern in daily practice. Yet, if they can 
be shown to exist under minutely controlled conditions, 
how gross are the errors of the general practitioner, 
groping for caries in that darkness that pervades the 
periphery of the profession ! Now, however, that Mr. 
Parfitt has made him aware of his limitations, would it 
not be possible for authorities who, we hope, have read 
the essay, to offer greater assistance in perfecting dental 
examinations ? It might, for instance, be possible to 
persuade an obdurate Treasury, via a progressive 
Ministry, to grant full-mouth radiographs for routine 
examinations, without prior approval. I know it was once 
argued that this freedom would tempt every naughty 
dentist to take full-mouth radiographs on every possible 
occasion. And how splendid ! However reprehensible 
the motive, the results would have been well worth 
while—provided always the films were accurate—a not 
difficult fact to ascertain, since the D.E.B.’s dental 
officers examine a// radiographs, we understand. 

Though it is not comme il faut to be too visionary in 
matters of bureaucratic administration, nor to allow 
whimsy principles to colour day-to-day expedients, it 
is not unprofitable to consider how many teeth could be 
saved by regular radiographic examination and, ipso 
facto, how much money. I would even be so bold, since 
I am not a Treasury official, to grant every patient with 
more than twelve natural teeth an annual X-ray examina- 
tion free. Even more intrepid, I would make it a com- 
pulsory feature of one examination a year. If the patient 
changes her dentist and forgets to say she has already 
had her annual radiographs—that will be about £2 
overspent, or less than the cost of two multiple surface 
fillings which may remain single surface if discovered in 
time. 

Surely, too, the Ministry would be helping to produce 
a better service were it to permit quarterly examination 
for everybody at a fee commensurate with the time and 
concentration needed for really accurate inspection. It 
must be apparent that examination, scientific or purely 
practical, is the quintessence of both preventive and 
operative dentistry. I know all the objections—how 
unscrupulous dentists will increase their earnings by 
frequent and slipshod examination, how it is official 
policy to reduce the cost of the service. I know, too, that 
idealism must bow to national economy. Yet, during 
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those long years, while dentists will be awaiting a 
restoration of the 10 per cent cut, they could be given 
heart, and an opportunity to provide better dentistry, 
if examination were accorded greater importance and 
reward. After all, it would only be until the Ministry has 
fluoridised us into an acarious nation. In that paradisal 
time, not even explorers, microscopically probing dry, 
clean teeth, will discover a cavity. 


Reviews and Abstracts 


LE SERVICE DE SANTE SCOLAIRE ET UNI- 
VERSITAIRE. By Auguste Robert, Diplémé 
d’Hygiene. Lauréet de l’Academie Nationale de 
Médecine. Paris: La Technique Du Livre. 1954. 
Pp. 629. Price 750 francs. 


This book which is a factual and detailed account of 
the development in France of the Health Service for 
school children and university students is divided into 
two sections. The first part deals with the pre-reform 
period from 1793-1943, the second and longer section 
describes the development after the reform and covers 
the period from 1945 to January 1954. 

Previous to 1945 the care of the health of school 
children was in the hands of the local authorities and the 
type, quality and quantity of the service varied consider- 
ably according to the interest and initiative of the 
authority. In 1945 the situation was completely changed 
by the creation of a Department of Health under the 
Ministry of Education and so began the National Health 
Service for school children and university students. 

This Service is under the control of the Ministry of 
Education but the Ministry of Public Health reserves the 
right to maintain a watching brief over it and to issue 
scientific direction and instruction. It is responsible for 
all aspects of the health of all children attending primary 
and secondary schools, colleges and universities. Every 
school entrant must be examined by a medical officer 
before being admitted to school, and must be inspected 
periodically throughout school life. In addition, teachers 
and all other personnel who come in contact with the 
scholars must submit to a periodic examination for 
contagious diseases and especially for tuberculosis. 

By a decree of 1947 dental inspection and treatment 
must be provided and for this purpose a specialist in 
dentistry (a stomatologist or surgeon dentist) is attached 
to each school medical centre or mobile clinic, part of 
which must be specially equipped for dental work. There 
do not appear to be any full time dental officers such as 
we have in this country. The work is done by private 
practitioners who receive a fee for each patient attending 
the clinic. The rate of remuneration is fixed by the State. 

All inspections are carried out at the clinic, to which 
the children are brought in groups from school except 
in the case of the pre-school entrants who are brought 
by parent or guardian. Treatment can be obtained 
privately or at the clinic if so desired. 

There is no free dentistry even under the School 
Service, except for the primary inspection for school 
entrants, but assistance can be obtained from social 
security bureaux, local medical assistance offices and 
assistance for poor people organisations. 25 per cent of 
the cost of the dental service is derived from the parents, 
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25 per cent from the county or commune and 50 per 
cent is provided by the State. 

The author deals exhaustively with every aspect of the 
Service, with its legislative texts and regulations and 
parliamentary debates, administration, organisation of 
medical centres, rates of remuneration and conditions of 
service, record cards and notifications to parents, and all 
the other clerical paraphernalia associated with the 
making and keeping of records. There is even a chapter 
on the views of the teaching profession throughout the 
country on the administration of the service in their 
particular localities. 

Here is a complete record of the Health Service which 
under the constitution of the French Republic is now 
responsible for securing and improving the health of the 
pupils, teachers and other personnel in all national teach- 
ing establishments. The only thing which appears to be 
missing in the book is an index. 

RACHEL SCLARE. 


PALATINE GLANDS AND MUCIN: FACTORS 
INFLUENCING RETENTION OF DENTURES. By 
Stig G; son Ostlund, State Dental School, Malm6, and 
University of Lund, Sweden. Lund: Berlingska 
Boktryckeriet. 1953. Pp. 128 10 full colour plates. 
Price not stated. 

This monograph is a report of three sets of experiments 
devised to study the functioning of the mucous glands of 
the palate and their importance in the retention of full 
dentures. Retention, as estimated by the power of samples 
of mixed saliva to stick two glass plates together, was 
found to be directly related to the viscosity of the samples. 
Salivary viscosity was assumed to depend upon the 
mucin content and was not due to the fibrillar arrange- 
ment of salivary mucin. 

This work led the author to examine the physiology of 
the palatine glands. He estimated secretory capacity by 
grading the degree of pitting produced in alginate 
impressions by the mucin drops expelled at the gland 
Openings. It was found that the secretion rates of such 
glands were significantly lower in men than in women and 
that they declined markedly with increase in age. This 
agrees with the clinical observation that difficulty in 
retaining upper dentures is commonest in old men. 

The third section of the book deals with cellular changes 
during secretory activity and with degenerative changes 
in the palatal glands of denture wearers. These changes 
were followed in biopsies examined by conventional 
histological methods and studied in vitro for spontaneous 
secretion. It was noted that obstruction of the glands 
with consequent duct dilatation and histological de- 
generation was more frequent in patients with closely 
fitting dentures, but the author does not consider that 
harmful effects may ensue on this count. 

The book which is academic in form contains much of 
interest to the physiologist, particularly in the third 
section where theories of secretion are exhaustively, 
though perhaps uncritically, reviewed. To the prosthetist 
it shows the importance of remembering that beneath the 
denture there are living cells, and it exemplifies the value 
of the experimental approach in gathering fundamental 
information about their behaviour. The English trans- 


lation has been well done by Mr. L. J. Brown and the 
illustrations are excellent. 


A. C. KERR. 
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INTERNAL MEDICINE IN DENTAL PRACTICE. 
Fourth Edition. By B. I. Comroe, Schools of Medicine 


University of Pennsylvania, L. H. 
Collins, Jr., Schools of Medicine and Dentistry, 
University of Pennsylvania, and M. P. Crane, 
Misericordia Hospital, Philadelphia. London: Henry 
Kimpton. 1954. Pp. 563. 86 illustrations and 6 
coloured plates. Price 56s. 

Like previous editions of this book, the fourth will 
be found acceptable to practitioners and students, 
particularly the former. It contains an extraordinary 
amount of information on general and local diseases 
and the significance of various tests, in a book of quite 
moderate size; and the dental practitioner who wishes 
to obtain a general idea of some particular medical 
condition, which may or may not be connected with an 
oral manifestation or which may affect his proposed 
dental treatment, will find it excellent for the purpose 
It is suitable for dental practitioners working in general 
hospitals. 

It is quite obvious that considerations of space do not 
allow very detailed exposition of such a vast number of 
ailments, but the excellent lists of references show the 
enquirer where to go for further information. It should 
be understood that this book is not devoted to the ora! 
manifestations of disease, though many of these are 
mentioned and illustrated, but to diseases of all sorts 
including surgical conditions; and while many of these 
are a far cry from dentistry there is a large proportion 
of which every dentist should have a general comprehen- 
sion. On the other hand, most dentists will not be in a 
position to make much use of the lists of diagnostic 
criteria or causes ofindividual signs and symptoms which 
are provided, since they will rarely have opportunity 
for a sufficiently wide examination or access to the 
results of tests. Where they have these opportunities, as 
in hospital work, they will find them helpful in appreciat- 
ing the grounds upon which the diagnosis is made or 
progress assessed. 

The opportunity has been taken in the new edition to 
bring all sections up to date and particularly sections 
concerned with endocrinology and cardiovascular 
diagnosis and treatment. 


and Dentistry, 


M. A. RusHTON. 


DIE ZAHN-, 'MUND- UND KIEFEL-HEILKUNDE 
EIN HANDBUCH FUR DIE ZAHNARZTLICHE 
PRAXIS. Vol. IV. Die Beziehungen der Zahnarztlichen 
Prosthese der Kronen und Brucken zum lebenden 
Gewebe. Karl Haupl. und Max Spreng. Munich: 
Urban & Schwarzenberg. 1953. Pp. 160. Price 22 DM. 
The fourth issue in the compilation of this textbook 

consists of the first and second chapters of the fourth 

volume; the second chapter ending abruptly, even to the 
breaking off in the middle of a word. 

The first chapter deals with that part of prosthetics 
which concerns its relation to the living tissues and forms 
the bulk of the work. It is from the pens of K. Haupl, 
of Dusseldorf, and M. Spreng, of Basel, both well-known 
authorities. The latter’s writing occupies 68 pages, some 
of which might be condensed by the avoidance of repe- 
tition. As the work is meant chiefly for students perhaps 
repetition is an aid to instruction but, it must be admitted, 
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the work is cumbersome and makes weary reading. The 
ill-effect of dentures faulty in construction, whether 
the material is of plastic or metal, is exhaustively 
depicted in illustration and text. It serves, too, to 
emphasize the importance of a knowledge of histology 
and pathology to guide the prosthetist and to assure him 
that denture-making is not a mere trade but connected 
intimately with the all embracing science of health. 
Hyperplasia of the gums, neoplasms and allergic re- 
actions due to metallic intoxication end Spreng’s part of 
the first chapter which Haupl continues by describing 
the effect of crowns upon the pulps of living teeth. 
The chapter ends with a lengthy bibliography which 
occupies five pages. Rudolf Fischer continues with the 
teaching of articulation in the same exhaustive vein with- 
out a finish after 66 pages. These pages deal largely with 
Gysi’s work on the effect of occlusion on the cusps of the 
molars. Considerable reduction might be effected with 
profit to the whole work. LitiAN Linpsay. 


MANUALE DI ODONTOLOGIA E STOMATOLO- 
GIA. Vol. I. (The Science and Practice of Dental 
Surgery.) By Professor B. Roccia, Director of Dental 
Clinic in the University at Turin, Italy. Turin: Unione 
Tipografico-Editrice. Pp. 1012, plus xix. Figs. 1,066 
in black and colour. Price 11,500 lire. 

This book is intended for medical practitioners who 
are seeking knowledge on everyday dental practice. 
Approximately the first half of the book is devoted to the 
anatomy, physiology and pathology of the mouth and 
teeth and in this respect is similar to many British text- 
books. Cavity preparation and filling materials are fully 
discussed, new materials like “* resins” still in the 
experimental stage are also introduced. In the chapter 
dealing with root canal therapy, in my opinion the 
author has devoted too much space to practice and 
theories which have been superseded, more emphasis 
could have been made on the modern and ultra-modern 
approach to endodontia. The chapter dealing with 
anesthesia is certainly the most outstanding one in the 
book. The whole subject is discussed very fully in such 
a way that the student gains a clear idea of the present 
state of knowledge on this particular branch of dental 
science. A full bibliography at the end of each chapter 
adds greatly to its value as a book of reference. 

MAuRICE ROse. 


The Independence of Caries Experience and Salivary 
Tryptophane Content.—Turner and Crowell (1947) 
examined the tryptophane content of mixed saliva using 
the glyoxylic acid test and found a negative correlation 
between caries experience and total salivary tryptophane. 
When tryptophane levels were estimated by the coupling 
reaction with p-dimethylaminobenzaldehyde in strong 
acid the author could find no such correlation. Allow- 
ance for variations in saliva flow rates did not alter this 
lack of correlation. The mean value for total salivary 
tryptophane in 145 individuals was 23 yg/ml. The 
distribution was widely spread as is shown by the 
relatively high standard deviation of + 8 »g./ml. and 
abnormal in having comparatively few central values.— 
Stack, M. V. (1954) J. dent. Res., 33, 316. 

Referer ce — Turner, N. C., and Crowe t, G. E. (1947) 
J. dent. Res., 26, 99. 
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Die bakterizide Wirkung von alkalischen Calcium- 
caseinaten mit und ohne Kupferzusatz auf Wurzelkanal- 
mischfloren und Enterokokken. (The bactericidal effect 
of alkaline calcium caseinate, with and without the addi- 
tion of copper, on mixed cultures from root canals and 
on enterococci.).—Using a simple agar plate colony 
counting technique the author measured the bactericidal 
effect of calcium-magnesium caseinate both alone and 
with the addition of colloidal copper hydroxide. The 
organisms, Bacillus subtilis, Streptococcus liquefaciens 
and mixed cultures from root canals, were tested under 
aerobic and anaerobic conditions. The bactericidal effect 
without copper was clearly shown, e.g. Streptococcus 
liquefaciens was inhibited completely in 30-40 minutes 
With the addition of copper the effect was increased and 
the same organism was killed in 10-20 minutes. The 
author believes that, in view of previous work on the 
compatibility of the copper ion with healing tissue and 
the beneficial effects of OH ions in inflammation, the 
calcium magnesium caseinate-copper hydroxide mixture 
should be valuable in root canal therapy.—EFriNnGer, A. 
(1954) Deutsch. Zahnarztl. Z., 6, 325. 


Effect of a Citrate lon Impurity on the Size and Shape 
of Calcium Phosphate Crystals.—Experiments were 
carried out to investigate the effect of citrate on the 
growth of calcium phosphate crystals (prepared by 
mixing solutions of disodium hydrogen phosphate, 
dihydrogen sodium phosphate, and calcium chloride) 


with the following results: 
_Ratio: Length of 
Citrate content _<ttrate wons crystal 
of soln calcium ions x 10°) 
0 0 27 


10-*M. 
10-*M. 


Description 
Flat, elongated, 
hexagonal 
Stubby, thickened 
Many pointed 


0-8 ml 
0-5ml 


1:375 14 
1:6 7 
Since these changes were obtained with sodium citrate 
as well as with citric acid, it was considered that they 
were not due to pH differences. On the basis of these 
experiments it is thought that the differences in size and 
shape of calcium phosphate crystals in enamel, dentine, 
and bone may be related to the citrate content of this 
series of calcified tissues, enamel<_ dentine<_ bone.- 
PATTERSON, D. (1954) Nature, Lond., 173, 75. 


Some Observations on Dental Caries in Syrian Hamsters. 
—Extensive experience has led the authors to conclude 
that the Syrian hamster is the animal of choice for 
experimental caries studies. Factors influencing the 
development of caries in hamsters are: (1) the animals 
age when first placed on the cariogenic diet; (2) the 
presence of places where food sticks; (3) the physiological 
cleansing action of the saliva; (4) artificial cleansing. Of 
primary importance is the fact that teeth which have 
** matured ” in the mouth before the animal is subjected 
to the cariogenic diet are much more resistant to decay 
than teeth which are newly erupted. This is offered as 
support for the belief of clinicians that if children eat a 
low sugar diet during the time of eruption and for a 
limited period thereafter they may subsequently have a 
cariogenic diet without developing any considerable 
number of cavities —VoLKER, J. F., and Kiapper, C. E. 
(1954) Oral Surg., 7, 207. 
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An Effective Method of Personal Oral Hygiene.—The 
etiology of dental caries and periodontitis is discussed 
and the importance of the bacterial film is emphasised. 
An effective method of oral hygiene should be capable 
of removing this film from stagnation areas. The 
method advocated involves the use of a nylon tooth- 
brush with bristles 0-007 of an inch in diameter and 
unwaxed nylon dental floss. The brush is used with firm 
pressure moving back and forth with short strokes 
(vibratory motion) dislodging soft material by the 
digging action of the bristles. The technique of using the 
dental floss around all the teeth is also described but 
there is no note of any dangers in its use. It is maintained 
that dental caries and periodontal disease may be pre- 
vented by the correct use of this technique of oral 
hygiene once daily before retiring at night.—Bass, C. C. 
(1954) J. Louisiana State Med. Soc., 106, 57 and 101. 


THE HEALTH SERVICE 


SUPERANNUATION 
Questions and Answers 


Question: What benefits does 
Scheme provide ? 
Answer: They depend upon age and length of service, 
as follows: 
1. If the practitioner dies, resigns or retires before 
completing five years’ service. 

Generally no benefits are payable in this case. 
The practitioner’s contributions to the Scheme are 
returned to him, plus the interest upon them. He 
is, however, required to pay income tax on the sum 
returned, because he has been allowed relief from 
tax on his contributions year by year as he made 
them. 

In exceptional circumstances, one benefit may 
become payable. If the dentist is forced to retire 
because of permanent incapacity brought about by 
his employment, he is entitled to an annual injury 
pension which is fixed by the Minister. 

. If the practitioner has completed between five and 
ten years’ service. 

(a) If he has reached the age of 60, he is eligible 
for a retiring allowance on retirement and a death 
gratuity when he dies. He can if he wishes claim the 
capital value of the death gratuity when he retires: 
it would then be added to the retiring allowance and 
he could be paid one lump sum, free of income tax. 
No death gratuity would then be payable on his 
death. 

(b) If he is torced to retire, at any age, because of 
permanent ill health, he can claim a short service 
gratuity, which will be paid in a lump sum, free of 
income tax. 

(ec) Where he retires for incapacity brought 
about by his employment, he is eligible for an 
injury pension like the man with less than five years’ 
service referred to above. 

. If the practitioner has completed ten years’ service 
or more. 

(a) If he has reached the age of 60 he is eligible 
for an annual pension on retirement, plus a lump 
sum retiring allowance. 

(b) If he is forced to retire at any age because 
of permanent ill health he can claim an annual 
pension plus a lump sum retiring allowance. If 
his incapacity has been brought about by his 


the Superannuation 


BRITISH DENTAL JOURNAL 81 


employment the amount of his pension may be 
increased. 

(c) If he dies at any age, before or after retire- 
ment, his widow will be eligible for an annual 
pension. 

(d) In certain circumstances a lump sum death 
gratuity may be payable on his death. 

Income tax is payable on any pension but lump 
sum payments are free of tax. 

Question: What contribution does the practitioner make 
to the Scheme ” 

Answer: 6 per cent of his net remuneration. 

Question: What is meant by ** net remuneration”? 

Answer: Gross fees earned (that is the scale fees less 
10 per cent) minus 

1. 52 per cent, which is an allowance for practice 

expenses, and 
2. the amount of remuneration paid to any assistant. 


MINISTRY OF HEALTH APPOINTMENTS 
THE Minister of Health, the Rt. Hon. lain Macleod, 
M.P., has appointed Mr. E. F. Cooper to be his Assistant 
Private Secretary. 
The Parliamentary Secretary to the Ministry of 
Health, Miss M. P. Hornsby-Smith, M.P., has appointed 
Mr. R. B. Mayoh to be her Private Secretary. 


QUESTIONS IN PARLIAMENT 


Health Centres.—In answer to a number of questions 
on July 15, the Parliamentary Secretary to the Ministry 
of Health, Miss Hornsby-Smith, said that eight schemes 
had been submitted and approved for the provision of 
health centres. This included four centres now in 
operation. Twelve others were now under consideration. 

Some centres were being opened which were not local 
health authority centres, and provided a genuine need was 
established the Minister wou'd favourably consider any 
project. Opinion was by no means unanimous on the 
subject of health centres, which were still in the experi- 
mental stage. 


Fluoridation of Water Supplies.—_In a written reply on 
July 21, the Minister of Health said that in order to 
determine the current incidence of caries in children and 
adults in the communities to be used as controls in the 
fluoridation survey, arrangements were being made for 
dental examinations on a standard basis of selected groups 
of children and adults. These examinations would be 
made by dentists in advance of the addition of fluoride to 
the water supply in each of the four areas concerned and 
in the comparable control areas. 


DENTAL NEWS 


FILMS ON ORAL HYGIENE 


THE Dental Board of the United Kingdom showed 
some films from Germany, Norway and the United 
States at the British Council Theatre, London, on 
Thursday, July 15. The Board felt that the showing of a 
comprehensive selection of films on dentistry from over- 
seas would be of great value to all those planning to 
make new films in this country. 

The films varied considerably in educational value but 
four were of importance. Particularly topical was a film 
from America entitled ** A Drop in the Bucket,” which 
showed the public reactions in a typical small town to 
the suggestion of fluoridation of public water supplies, 
and explained how the public’s fears and prejudices were 
overcome. Also from America was a film * Dental 
Health—How and Why.”’ By going into the home of a 
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small family, this film showed vividly, through the eyes 
of a small boy and girl, the various steps necessary to 
ensure dental health in children. 

* The Dental Clinic, Oslo,’’ from Norway, showed how 
this clinic had helped enormously to improve the 
deplorable condition of children’s teeth since it was 
first established nearly fifty years ago. Two children 
from the clinic explained that examination and treatment 
of teeth began at the age of 3, then continued all through 
the school life with annual examinations, and, there- 
after, by special arrangements with employers to allow 
their young workers to attend the clinic for examination 
and treatment. 

Finally, a film from Germany, ** In the Last Minute,” 
showed dramatically the possible effect of neglected 
teeth on the general health of a racing motorist. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Election to Board of Faculty of Dental Surgery 

At the Annual General Meeting of Fellows and 
Licentiates in Dental Surgery of the College which was 
held on Friday, July 16, 1954, a ballot was held for the 
election of one Licentiate to the Board in the vacancy 
occasioned by the retirement in rotation of Mr. R. R. 
Course. As the result of this ballot, Mr. R. J. Grewcock 
was elected for a period of three years. 


QUESTIONS IN PARLIAMENT 


Number of Dentists.—In written answers on July 15, 
1954, the following figures were given: 


England 
and Wales Scotland 
Number of registered dentists 12,941 1,762 
Estimated number available for practice 11,000 1,500 
Number engaged in the general dental 
Number engaged full time in the hos- 
pital service ... 145 25 
Number engaged in the local health 
authority service 142 15 


School Dental Service.—In a written reply of July 15, 
the Minister of Education said that on June 30, 1954, 
there were the equivalent of 960 full-time dentists in the 
school dental service in England and Wales. 903 were 
employed by local education authorities in England and 
57 in Wales. 

These figures were the equivalent of full-time officers, 
and were made up of 856 and 55 school dental officers, 
equivalent to 770 and 48 full-time officers, employed on 
a full-time or part-time salary basis: and a further 476 
and 31 dentists, equivalent to 133 and 9 full-time officers, 
employed part-time on a sessional basis. 


Examination Results 


_Royal Faculty of Physicians and Surgeons of Glasgow.— 
Final D.D.O.—H. Grusd, B.D.S.Witwatersrand, J. W. Softley, 
B.D.S.Lpool., F.D.S. ase Miang H. Tan, L.D.S.Singapore, 
> L.D.S.Durh., Dorothy E. M. Warner, 


The Services 


Col. James Cowir, O.B.F., M.M., F.D-S., late 
R.A.D.C., was appointed Honorary Dental Surgeon to 
the Queen, on March 22, 1954, in the place of Col. 
Neville Frederick Smith (retired). 


Royal Army Dental Corps.—The Annual Dinner of the 
officers, past and present, of the Royal Army Dental 
Corps was held on Friday, June 25, 1954, at the Royal 
College of Surgeons, Lincoln’s Inn Fields, London, 
W.C.2. Eighty officers and guests attended, with Major- 
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General J. Wren, C.B.E., Q.H.D.S. 
Dental Service, presiding. 

The guests were Lieut.-General Sir Frederick Harris, 
K.B.E., C.B., M.C., Director-General, Army Medical 
Services, Sir William Kelsey Fry, K.B.E., M.C., Dr. 
WwW 


Director, Army 


. G. Senior, C.B.E., Surgeon Rear-Admiral (D) 
F. R. P. Williams, C.B.E., Air Vice-Marshall G. A. 
Ballantyne, C.B.E., D.F.C., Professor F. C. Wilkinson 
and Messrs. T. G. Ward, M.B.E., N. L. Rowe, H. C. 
Killey, W. F. Davis and H. Parker Buchanan, V.R.D. 
Sir Frederick Harris proposed the toast of the Corps 
and the reply was made by Major-General Wren. The 
toast of the guests was proposed by Colenel F. H. R. 
Davey and the response was made by Dr. W. G. Senior. 


Personalia 


Mr. C. LAcEBY STEVENS, who is well known as an ex- 
pert marksman, took second place in the Edge match rifle 
event at the recent Bisley meeting. Three competitors, 
including Lieut.-Col. J. Freemantle, Chairman of the 
North-West Metropolitan Hospital Board, had tied in 
the event and a shoot-off was necessary. Among other 
successes this year he won the Grand Aggregate Compe- 
tition at the Scottish Rifle Association meeting at Glasgow 
in June, and the R.A.F. Association Cup in July. Last 
year Mr. Stevens won the Rottenburgh Cup, open to 
past and present members of the R.A.F., with a score of 
100 out of 105, came seventh for the Queen's Prize, with 
271 out of 300, and won the North London Rifle Club 
Championship. Mr. Stevens is now on his way, first to 
the Montreal meeting, and then to Ottawa for the 
Dominion meeting. 


The Charge for Announcements of Brths, Marriages 
2s. 6d. per line. (Approximately 8 words.) 


Birth 


FINKEL.—On July 20, at the Royal Northern Hospital, to Jeanette, 
wife of Wallace Finkel, L.D.S., a daughter, a sister for Irving. 


Golden Wedding 


WOOD—LUMB.—On July 21, 1904, at the Chapel of the Blessed 
Virgin Mary, Liverpool, Bryan J. Wood, L.D.S.Eng., to Emilie 
Lumb. Present address: 5, Westleigh Road, Barton Seagrave, 


Kettering. 
Deaths 


HUNTER.—On July 2C, Ranulph Brocas, L.D.S.Eng., beloved 
husband of Ethel M. Hunter, of 20, Ramshill Road and 12, 
Cornelian Avenue, Scarborough. Age 74 years 


PARTRIDGE.—At Weymouth, Dorset, in July, Alfred Mitchel? 
wv L.D.S.Eng., age 78 years. Formerly of Dorking, 
u rrey. 


and Deaths is 
Minimum 7s. 6d 


Coming Event 


Monday to Thursday, August 23 to 26 
British Dental Students’ Association.—Annual Congress, 
Dundee. Annual General Meeting, Clinical and Table demonstra- 
tions, trade demonstration, bus and theatre outings. Booking forms 
obtainable from hospital representatives or the secretary. Dental 
Students’ Society of the University of St. Andrews, 2, Park Place, 
Dundee. 
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ASSOCIATION NEWS SHEET 
THE BOARD MEETING 


ALTHOUGH, in an effort to economise, the Representa- 
tive Board meeting on Saturday, July 17, was restricted 
to one day, much important work was done. 

At the opening of the proceedings, the Board learned 
with the deepest regret of the death of Mrs. A. P. 
Husband, the wife of the Chairman of Council, President 
Elect of the Association. Members present stood in 
silence as a mark of respect. 

It is impossible, in a brief notice, to cover all the 
proceedings but these will be reported in detail in the 
Supplement to the next issue of the Journal. In all, the 
Board considered written reports from the Council, 
5 Standin;; Committees, the Hospitals Group and the 
Staff Side of the Dental Whitley Council, and, in addition, 
some committees had addenda of the greatest importance 
attached to their reports. 

Under the Articles of Association the Board have to 
give separate consideration to any resolution accepted 
by an Annual General Meetirg. At Blackpool there 
were two such resolutions, one on ancillary workers and 
the other On remuneration. In each case the Board 
decided that the resolution did express the views of the 
membership and that no referendum was, therefore, 
necessary. The discussion on this matter, which was one 
of the greatest interest and importance, will be specially 
reported in our next issue. 

On the report of Council, the Board approved changes 
in order of Association business at annual meetings. In 
future, the annual meeting as a whole will be known as 
the Annual Conference. The first day of the Conference 
will be devoted to meetings of Council and Representa- 
tive Board. On the second day there will be two general 
meetirgs. The first will be the Presidential Meeting at 
which the ceremonial and forma! business of the Confer- 
ence will be transacted and the Presidential inaugural 
and valedictory addresses delivered. 

In the afternoon of the second day of the Conference 
there will be a second meetirg, the Annual General 
Meeting of Members, at which the balance sheet and 
statement of accounts and the report of the Representative 
Board will be submitted to members. By making more 
time available for this meeting, it is hoped to encourage 
greater interest in the work of the Association and to 
give more opportunity for the discussion of Association 
work and policy. 

The Foard passed with acclamation a vote of thanks 
to the Secretariat for the considerable amount of addi- 
tional work and time they had spent on their visits to 
Branches and Sections and Local Dental Committees to 
give talks and to answer questions on the folicy of the 
Roard and on the activities of the various standing 
committees. 

The Poard were generous in their thanks to the many 
chairmen and members of committees of the XIth Inter- 
national Cental Congress for foregoing any claims for 
reimbursement of expenses. 

The impact of television on the dental profession was 


shown in two items which were considered. The Board 
approved action taken by Council to claim representation 
for the profession on any committee set up to advise the 
Statutory authority for commercial television in relation 
to medical and dental advertising and associated matters. 
The Board also approved recommendations from the 
Membership and Ethics Committee on the rules which 
should govern the appearance of dentists in television 
programmes. 


CHILD DENTAL HEALTH 


The Committee Recommendations— Dental Service for 
Children 

As was to be expected the Child Denta! Health 
Committee recommendations regarding the provision of 
Dental Service for Children are among the most 
important the Committee makes. They are as follow: 
Dental Service for Children 

(a) That the control of the Schoo! Dental Service be 
transferred to the Minister of Health. 

(5) That improvement in the status and working con- 
ditions of dentists in the School Dental Service be 
effected as soon as possible. 

(c) That in the School Dental! Service full use be made 
of the service of oral hygienists (for scaling and polishing 
and educational duties). 

(d) That orthodontic treatment be made available to 
all who need it, conditional upon the children for whom 
such treatment is sought receiving regular restorative 
treatment and upon some guarantee of continuous co- 
operation by their parents. 

(e) That priority of treatment be given to the children 
of those parents who have accepted treatment for them 
early in school life and who continue to co-operate in 
maintaining dental fitness of their children. 

(f) That steps be taken to impress upon parents and 
school teachers the value and importance of the super- 
vision of the dental health of children. 

(zg) That close liaison be maintained at all levels between 
School Medical and School Dental Officers. 

There will be little argument about the desirability of 
most of these recommendations. Indeed, with the possible 
exception of sections (a) and (c), it may be assumed that 
the recommendations will receive whole-hearted support 
from all quarters. 

Recommendation (c), which advocates the use of ora! 
hygienists within the school dental service may seem to 
some to be more controversial. It should, however, be 
noted that hygienists are specifically to be used “ for 
scaling, polishing and educational duties.” These are 
the duties for which they have already proved their value 
in the R.A.F. and elsewhere. They fall well within the 
limitations imposed by the phrase * minor dental work 
in the Dentists Act 1921 and the use of hygienists for 
these particular duties is in no way open to the objections 
which are valid against the operating ancillaries suggested 
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in the Dentists Bill which was before Parliament a year 
or two ago and which, it is anticipated, may be re- 
introduced in the near future. 

For the Association policy on the administration of 
the School Dental Service—see next issue. 


OVERSEAS VISITORS 


Tue Representative Board were pleased to welcome to 
their July meeting Dr. R. R. McIntyre, a member of the 
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Executive of the Canadian Dental Association. Dr. 
McIntyre, an orthodontist of distinction, is well known as 
an enthusiastic advocate of closer professional liaison 
between Canada and Great Britain. He is, however, 
even better known for his work, recently crowned with 
success, in securing reciprocity in the recognition of 
qualifications between the various Canadian provinces 
and the acceptance of a national standard in this matter 
within the Dominion. 


BRANCH AND 


METROPOLITAN BRANCH 
Election of Branch Representatives 


Nominations are invited for the election of six members 
of the Metropolitan Branch, at least two of whom shall 
be Dentists 1921, to the Representative Board. All 
nominations must be signed by not less than three 
members and must be in the hands of the Hon. Secretary, 
Metropolitan Branch, 60, Portland Place, London, W.1, 
by October 23. 


NORTHERN COUNTIES BRANCH 
Election of Branch Representatives 


An election of Branch Representatives to the Repre- 
sentative Board will be held at the Annual Meeting of 
the Northern Counties Branch at Newcastle upon Tyne 
early in October. Nominations are invited for the 
election of three members to the Board one of whom 
shall be a Dentist 1921. All nominations must be signed 
by three members and must be in the hands of the 
Branch Secretary, John Chalmers, 78, Dean Road, 
South Shields, on or before Monday, August 23, 1954. 


Berks, Bucks and Oxon Branch.—The Presidential 
Meeting of the Branch was held on Friday and Saturday, 
June 25 and 26, under the Presidency of Mr. C. G. O. 
Nevard. On Friday the annual Golf Competition for 
the Nevard Challenge Cup, which was won for the 
second year by Mr. E. H. Fletcher, was followed in the 
evening by a reception by the President and Mrs. C. G. O. 
Nevard, and a Buffet Dance at the Bell House Hotel, 
Beaconsfield. Some 90 members and their guests attended. 

The Clinical Meeting was held on Saturday at the 
Plastic Surgery and Jaw Injury Unit, Stoke Mandeville 
Hospital. Well over 100 members attended. 

In the forenoon Mr. A. Hamilton gave a paper on 
** Typical Problems Referred by General Practitioners ” 
illustrated with a colour film photographed at the 
hospital. After a break for coffee, Mr. D. Greer Walker 
discussed Gross Facial Abnormalities.’ Professor 


SECTION NEWS 


T. Pomfret Kilner then gave an address of welcome to 
the members. After lunch Professor R. V. Bradlaw 
discussed the ** Diagnosis of Oral Lesions.” 

Throughout the day the following table demonstra- 
tions were given: Orthodontics—Mr. P. D. Harvey, 
Mr. W. J. Head; Chrome Cobalt Alloys and Electrolytic 
Polishing—Mr. R. Symmons; Gold Inlays—Mr. P. 
Ellis; Atomised Handpiece Spray—Mr. P. H. Williams. 

In addition the Hospital’s Photographic Department 
and the Laboratory of the Plastic Surgery and Jaw 
Injury Unit were open. 

The Branch is indebted to Professor Kilner and Mr. 
D. Greer Walker and his staff for the excellent arrange- 
ments made for this meeting. 

The Presidential Dinner was held on Saturday evening 
at the Bell House Hotel, and 85 members and guests 
attended. The speakers were: Mr. John Hall, O.B.E., 
M.P., Mr. T. Hindle, Mr. R. Symmons, V.R.D., 
Professor T. Pomfret Kilner, C.B.E., Rev. D. J. Amies, 
Mr. T. Plowman, Q.C. 

The Branch was honoured by the presence throughout 
the meeting of the President of the Association and 
Mrs. Hindle. 


Northern Counties Branch—Sunderland and District 
Section.—The Annual Meeting of the Section was held 
at the Grand Hotel, Sunderland, on Wednesday, June 16, 
at 8 p.m. There was a good attendance. 

The following Officers were elected for the ensuing 
year: Chairman—Mr. W. Harford; Chairman Elect— 
Mr. T. Fisher; Vice-Chairman—Mr. F. Lishman; Hon. 
Sec.—Mr. J. Smart; Ass. Hon. Sec—Mr. T. Mustard; 
Hon. Treasurer—Mr. I. Beedie; Branch Representative— 
Mr. E. Vincent-Jones. 

The Chairman in his address stressed the objects and 
the benefits of the establishment of Sections, and urged 
that all new members of the Association coming into the 
area to practice should take advantage of the fraternal 
co-operation and friendship which the Section afforded. 

Refreshments were served preparatory to the com- 
mencement of the meeting. 


DO YOU READ COMMITTEE REPORTS ? 


1. 
See Council’s Report, Supplement, page 13. 
2. 
electricity supply and so increase the cost? 


Service Committee regulations? 


Committee Report, page 16. 


There is much of interest in the reports published in the Supplement to this issue. 
Have you thought of the dangers of unethical advertising in sponsored television programmes? 


Has your area been affected by recent attempts to change the basis of assessment for 
Have you wondered what is being done to remove some of the objectionable things from the 


See G.D.S. Committee Report, Supplement, page 16. 
Do you know what is happening to the review of the whole scale of fees? See G.D.S. 


See Council’s Report, Supplement, page 13. 
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BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
ms? Bridention,” Audl ey, London. 
T hone Nos.: 1593. 
‘ournal Office: GROsvenor 2761. 
Scottish Office: 8, High Street, Renfrew. 
T hone No.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Bruton Place, Berkeley Sar London, W. 
20, on quare, I. 
Telephone No.: 1172. 


BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges receipt of the following : 
Donations 

Mid-Durham Branch of the “ Group’? Movement (Balance of 
Funds), £26 9s. 6d. ; Berks, Bucks and Oxon Branch (Profit on sale 
of Sprays and Buttonholes at the Presidential Meeting held on 
June 25 and 26), £13 10s.; Shrewsbury Section, £3 18s. 6d. ; 
East Lancashire and East Cheshire Branch Golfing Section, 

2 15s. 10d.; Golfing Society of the East Lancashire and East 

heshire Branch, £1 12s. 6d. ; Rugby Division (Central Counties 
Branch), 15s.; M. Tarn, 10s.; J. Levi, Anonymous, 5s. each ; 
B. J. Wood (Bun Pennies), 2s. 4d. 
In Memoriam Mrs. A. P. Husband 

Mr. and Mrs. P. G. Capon, £2 2s. ; J. Marshall Banks, £1 Is. 
Renewed Covenants 

T. J. Barnes, C. Cooke, H. G. Pearce. 
Waste Amalgam 

M. Bentz, N. Haines, Messrs. W. Harford and J. Smart, J. Nutt, 
J. Cameron Scales, F. Elliott Smith, B. M. Stewart, A. R. Watson. 
Lead Foil 

J. Nutt, F. Elliott Smith. 

By the latest sale of waste amalgam a further sum of £106 1s. Od. 
has been realised making a total of £6,777 Is. 10d. Will members 

who have any considerable quantity of waste amalgam or lead foil 
kindly forward this in separate parcels to the Honorary Treasurer 
of the Benevolent Fund, 13, Hill Street, Berkeley Square, London, 
W.1, at their early convenience. 


THE REPRESENTATIVE BOARD 


REPORTS SUBMITTED TO THE MEETING ON 
JULY 17, 1954 


REPORT OF COUNCIL 


THE Vice-Chairman of Council (Mr. L. E. Balding) 
presented the report in the absence of the Chairman. 

Election of One Member to the Executive Committee.— 
Mr. J. W. Gilbert, who had been one of the three elected 
members of the Executive Committee, became an ex 
officio member of that Committee on his election as 
Honorary Treasurer. The Council have appointed Mr. 
R. O. Walker to fill the vacancy thus created. 

Television Bill.—The Government have promised to 
set up a Committee to advise the Independent Television 
Authority on questions relating to the advertisement of 
medicines, etc. The Counci) have asked the Postmaster- 
General to include representatives of the dental pro- 
fession on the promised Committee so that unethical 
advertising of tooth-pastes and other dental medicaments 
could be prevented. 

Television Programmes.—As Television is likely to 
become increasingly popular under the new Bill and 
because it is realised that, properly handled, there are 
great possibilities for good dental health education, the 
Membership and Ethics Committee were asked to con- 
sider whether rules should be drawn up by the Associa- 
tion for members of the dental profession appearing on 
the television screen. 


Education Ccnference at Worcester.—Mr. R. O. 
Walker kindly accepted an invitation from the Council 
to address about forty headmasters and youth employ- 
ment officers at Worcester on June 16. The purpose of 
his address was to stimulate recruitment to the dental 
profession and the Council understands that the Con- 
ference was a decided success. The Council unanimously 
accorded their sincere thanks to Mr. Walker for under- 
taking this task at short notice and for so ably dealing 
with the matter. 

Recruitment to the Profession.— Messrs. L. E. Balding, 
J. W. Gilbert, W. Peebles, R. O. Walker and the Secretary 
met Ministry officials on Tuesday, July 6, to discuss the 
creation of a Committee of Inquiry on Recruitment. It 
was suggested that the Ministry of Health, the Ministry 
of Education, the Department of Health for Scotland, 
the Ministry of Labour, the Dental Board, the Dental 
Education Advisory Council, the Roya! Colleges and the 
Association should be represented on this Committee. 

Superannuation of Dental Technicians and Chairside 
Assistants.—The Council have considered a Resolution 
from the Wessex Branch advocating the establishment 
of a scheme to provide sickness and superannuation 
benefit for dental technicians and dental nurses. A 
scheme of this type organised by the Medical Insurance 
Agency was discussed and it was agreed that the most 
which the Association should do was to bring the scheme 
to the notice of members through the BririsH DENTAI 
JOURNAL and let them decide individually whether or not 
to participate. 

Electricity Supply.—The Council considered reports 
from several members of the Association who have had 
their fixed quarterly charges for dental surgeries con- 
siderably increased. For example, it is understood that 
X-ray machines are charged on a commercial basis as 
though they were in full production during an eight-hour 
day. Full particulars are being sought from members 
concerned so that the appropriate Electricity Boards 
can be asked to change the basis of charges to the dental 
profession. At a later stage it may be necessary to 
approach the Ministry of Fuel and Power in the hope of 
securing official representation for the profession on the 
Electricity Consultative Councils throughout the country. 

Advertisement for Assistant Dental Officer in Northern 
Ireland.—Council have refused to publish an advertise- 
ment for the post of Assistant Dental Officer to the 
Northern Ireland General Health Services Board 
because of the inadequate salary offered. The Northern 
Ireland Committee have been consulted regarding a 
suitable salary for this appointment. 

Hospital Service Plan for B.D.A. Members.—-Counci! 
have considered a Hospital Service Plan, recommended 
by the Dentists’ Insurance Committee, and agreed that 
advertisements of this Plan, if submitted to the Journal, 
should be accepted. It was also decided that pamphlets 
descriptive of the Hospital Service Plan should be available 
for distribution to members of the Association on 
request. 

Request from Surgical Instrument Manufacturers’ 
Association for a aes Council agreed that 
Messrs. L. E. Balding, W. J. Coe and T. H. Flitcroft 
should meet representatives of S.1.M.A. to discuss 
matters of common interest. 

Verbal Evidence to the Guillebaud Committee. It is 
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understood that the Association is not likely to be asked 
to give verbal evidence to the Guillebaud Committee 
before October at the earliest, and Council decided that 
no changes in the identity of the representatives appointed 
should be made. 

Annual Conference of Executive Councils Association. — 
It was reported that the forthcoming Annual Conference 
of the Executive Councils Association was to discuss a 
resolution advocating a revised system of charges for 
dental treatment. Council decided that all known dental 
delegates should be sent a copy of the British Dental 
Association’s Memorandum of Evidence to the 
Guillebaud Committee, and that they should be asked 
to meet together and try to arrange that the dental 
profession presented a united front during the debate. 

Wording on Service Leave Passes.—Council have 
agreed that a letter should be sent to the Ministry of 
Defence expressing the Association’s strong objection 
to the proposed wording on soldier's leave passes where 
it is recommended that the Serviceman on leave should 
seek treatment from a dental practitioner in the National 
Health Service. It was decided to request that any 
revised draft should be submitted to the Association 
before publication. 

Meetings Addressed by the Secretariat.—The Secretary 
and the two senior Assistant Secretaries have addressed 
sixty-five meetings of Branches, Sections and Local 
Dental Committees during the last eight months and, in 
addition, the Secretary has spoken at many dinners. It 
is estimated that through these meetings Association 
policy has been made known to about three thousand 
members throughout the country. The Council have 
recorded their appreciation of the unsparing efforts of 
the Secretariat and agreed that this matter should be 
reported to the Representative Board. 

Orthodontic Treatment in School Dental Service.—The 
attention of the Council has been drawn to draft circulars 
setting out a plan for orthodontic services. The Ministry 
of Education proposed to send one to Local Authorities 
and the Ministry of Health to send the other to Hospital 
Authorities. While not at the moment commenting on 
the plan, the Council have protested and conveyed to the 
two Ministries their astonishment that the Ministries 
should have proceeded so far with a plan that so intimately 
concerned the dental profession without in any way 
consulting the Association. 

Professional Classes Aid Council.—The Council of the 
Association have concurred in the recommendation of the 
Committee of Management of the Benevolent Fund 
that Mr. C. F. Henderson, Honorary Secretary of the 
Benevolent Fund, should represent the Association on 
the Professional Classes Aid Council. 

Remuneration of Pablic Dental Officers in the Isle of 
Man.—The Council was invited by the Isle of Man 
Education Authority to discuss with them the introduc- 
tion of a salary scale for Public Dental Officers in the 
Island which was lower than that recently awarded by 
the Arbitration Court. The Council have refused to enter 
into any such discussions. 

Arrang:ments for Future Annual Meetings.—The 
Council have asked th: Executive to undertake a com- 
plete review of the arrang:ments for future Annual 
Mesting; in the light of many us2ful sugzestions which 
have been received from Branch Org inising Com nittezs 
in recent years. 

Annual General Meeting, letters 
of thanks have been sent to th: many individuals and 
orginisations knowa to the Council whose eToris com- 
bined to mike th> Blackpoo! Meeting such an outstand- 
ing success. It is realised, however, that there were many 
others behind the scenes who helped in organising the 
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meeting and the Council wish to record sincere apprecia- 
tion of their work. 

Annual General Meeting, 1956.—Council have pleasure 
in recommending to the Representative Board that an 
invitation from the Southern Counties Branch to hold 
the Annual Meeting for 1956 in Brighton under the 
Presidency of Mr. R. J. Hooker, be accepted. If the 
Board agree with this recommendation, it will be sub- 
mitted to the 1955 Annual Meeting for approval. 

Rules of Howard Mummery Prize.— After consultation 
with Dr. Lilian Lindsay and Mr. Bryan J. Wood, Council 
decided that the Rules governing the award of the 
Howard Mummery Prize required revision, since it 
appeared that in present-day circumstances they might 
no longer conform to the intention of the original 
Award. The Rules attached to this Report have 
been drafted by the Association’s Solicitors and the 
Council recommend that the Board should adopt them. 
Revised Rules of Howard Mummery Award 

(1) That the money in hand be invested in the name of 
the British Dental Association. 

(2) That the interest therefrom be expended in award- 
ing triennially a prize to such person (being a 
graduate or licentiate in dental surgery or dentistry 
of any of the medical authorities defined by the 
Dentists Act 1878) as shall be deemed to have 
done, during the preceding five years, scientific 
work worthy of special recognition in Dental 
Histology, Dental Pathology or allied subjects, 
provided that, if such person shall not be a citizen 
of the United Kingdom of Great Britain and 
Northern Ireland by birth or descent, he must have 
been resident in the United Kingdom during the 
whole of the period in which the research for which 
the prize is awarded shall have taken place. 

(3) That the award be made by the Representative 
Board of the British Dental Association on the 
recommendation of the Council. 

(4) That the Council shall appoint a Committee 
which shall make recommendations to the Council 
with reference to the award of the prize. The 
Representative Board or the Council shall have 
power to withhold the award on the recommenda- 
tion of the Committee. 

(5) That the name of the prize be “ The Howard 
Mummery Memorial Prize.” 

Life Membership.—The Council unanimously agreed to 
support the recommendation of the Committee of 
Management of the Benevolent Fund that the privilege 
of Life Membership should be conferred upon Mr. Claud 
Stacey for his many years of distinguished work on 
behalf of the Benevolent Fund. 


JFINANCE , COMMITTEE! 


The Honorary Treasurer (Mr. J. W. Gilbert) presented 
the report. 
International Dental Congress.—The Finance Com- 


mittee received a !etter dated January 29 from the 
solicitors acting on behalf of the International Dental 
Congress in which they reported that legal proceedings 
had been taken against the Congress Public Relations 
Officer as a result of which judgment was entered in 
favour of the Congress for £950 and £120 costs. The 
Finance Committee were asked whether the British Dental 
Association would take over the liability and the collec- 
tion of these amounts, which it was suggested would 
reduce the Congress debt to the Association. In order to 
facilitate the closing of the Congress Accounts the 
Committee agreed that the Association should accept 
the liability and as it was anticipated that there would be 


q 
4 
q 
| 
4 


August 3, 1954 


considerable difficulty in attempting to collect the instal- 
ments as they fell due the Accountant was given authority 
to dispose of the debt on the best possible terms. 

At a meeting held on April 12, 1954, to close the 
Congress accounts, it was decided that the balance of 
£626 7s. 2d. should be handed over to the British Dental 
Association, in part repayment of the loan made to the 
Congress by the Association. 


Attendance Fees and Travelling Expenses.—It was 
decided that closer liaison between the Finance Committee 
and other Committees of the Association would prove 
generally advantageous and that to this end the Chair- 
men of each Committee should be asked to estimate the 
probable number of times his Committee was likely to 
meet during the year. It was agreed also that the Account- 
ant should prepare a Budget estimate for each Committee 
and send it to the respective Chairmen informing them of 
the anticipated cost of the Committee. 


Grants.—The Committee were concerned regarding 
the difficulties being encountered by certain Branches in 
the financing of Sections. In view of the present financial 
position, however, it was decided to adhere to the present 
procedure and that Branches should apply to Head- 
quarters for supplementary grants when necessary, as 
heretofore, as laid down in the Articles of Association. 


Investment of Funds.—As certain of the Association’s 
investments were approaching maturity date and the 
current market price nearing redemption value, it had 
been decided to realise these securities and re-invest the 
proceeds in longer dated stocks. It was anticipated that 
this would give a greater annual yield and the prospect 
of a capital profit at the date of redemption. An immed- 
iate overall profit of approximately £200 had been made 
as a result of these transactions. 


Reorganisation of Accounting Systems.—Consideration 
was given to the methods adopted by the Journal 
Department and Benevolent Fund in connexion with the 
receipt of money. It was now proposed to make use of 
one of the modern Copy-Writer methods whereby a con- 
siderable saving in time and labour would be effected, in 
addition to some slight economy in stationery and a 
reduction in the risk of errors. 


Incorporated Dental Society—-Southampton Branch 
Funds.—It was reported that a credit balance of 
£18 4s. Sd. had been discovered in the name of the 
Southampton Branch of the Incorporated Dental 
Society and held by the National Provincial Bank at 
Winchester. The Committee suggested that this amount 
be allocated between the Southern Counties Branch and 
the Wessex Branch, subject to the agreement of the 
Branch Treasurers concerned. 


Bowen Memorial Fund.—It was brought to the notice 
of the Committee that at the time of the liquidation of 
the Incorporated Dental Society, the Fred Butterfield 
Fund and the Bowen Memorial Fund had been trans- 
ferred to the Association. It had now been observed that 
while the Fred Butterfield Fund had been transferred to 
the Benevolent Fund of the Association, the Bowen 
Memorial Fund had, however, remained in the books 
of the Association. 

With the approval of the Trustees, it had now been 
decided to transfer the Bowen Memorial Fund to the 
Benevolent Fund of the Association by a similar method 
to that used for the Fred Butterfield Memorial Fund. 


House Sub-Committee.—It was agreed that the follow- 
ing members should be invited to serve on the House 
Sub-Committee: Mr. J. J. Lucraft, Mr. W. Peebles, 
Mr. Seymour Robinson and Mr. E, E. Wookey. 
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GENERAL DENTAL SERVICES COMMITTEE 


Mr. R. G. Swiss, Chairman of the Committee, 
presented the report. 

Nominations for Appointments to Regional Hospital 
Boards, etc.—Arrangements are to be made this year, 
jointly with representatives of the Hospitals Group, for 
collecting nominations for appointments to Regional 
Hospital Boards, Boards of Governors of Teaching 
Hospitals and Hospital Management Committees in 
England and Wales. 

Nominations are to be sought from Branches, Divisions 
of the Hospitals Group and Local Dental Committees. 
Branches and Divisions will be invited to submit joint 
nominations, and Local Dental Committees will also be 
asked, where geographical factors permit, to submit 
their nominations jointly with the Branches and Divisions. 
In this way it is hoped to cut to the minimum cases where 
competing nominations are submitted for the same 
vacancy. 

Charges for Dentures Provided to Expectant and 
Nursing Mothers.—The Annual Conference of Local 
Dental Committees, 1954, passed resolutions protesting 
against the fact that, while expectant and nursing mothers 
are entitled to dentures free of charge under the Local 
Authority service, they are required to pay part of the 
cost if they receive them from general practitioners in the 
Health Service. The Conference asked for an approach 
to the Minister of Health urging that expectant and 
nursing mothers should be entitled to new dentures in 
the General Dental Services without payment of any 
contribution, 

As a first step we have asked all Branches, Sections and 
Local Dental Committees to let us have all available 
evidence that in some parts of the country mothers are 
not able to obtain free dentures through the Local 
Authority Service because of shortage of staff and other 
difficulties. We consider that if evidence of this kind is 
forthcoming, an approach to the Ministry of Health in 
the terms proposed by the Conference will stand a much 
greater chance of success. 

A Non-political Health Service.—-The Annual! Confer- 
ence of Local Dental Committees, 1954, also passed 
resolutions advocating that the National Health Service 
should be divorced from the disturbing influence of party 
politics and that its administration should be entrusted 
to an independent body responsible only to Parliament. 

There appear to be two serious difficulties in the way 
of establishing an independent body to administer the 
National Health Service away from the influence of 
politics: 

(1) Parliament would inevitably resist strongly the 
suggestion that the expenditure of hundreds of 
millions of pounds of the nation’s money each 
year should be handed over to a body outside the 
detailed control of Parliament. 

(2) If such a body were set up and representatives of 
the different professions engaged in the Health 
Service were included in it, each profession would 
naturally advance claims for the largest possible 
share of the money allocated by Parliament for 
the administration of the National Health Service. 
The claims of the small profession of dentistry 
would probably be inadequately recognised by the 
larger organisations of other professions represented 
on such a body. 

For these reasons we do not consider that the plan 

proposed by the Annual Conference can be pursued. 

Administration of the Health Acts.—The Committee 
continue to deal with a large number of problems 
arising from the administration of the Health Service. 

In addition there have been meetings with the Ministry 
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of Health and the Dental Estimates Board jointly, and 
with the Dental Estimates Board separately, at which 
discussions have taken place on those matters which it 
has not been found convenient or possible to settle by 
correspondence. 

Consolidation of the Regulations.—After considerable 
discussion between the Association and the Ministry on 
the draft of the consolidated General Dental Services 
Regulations, the new Regulations came into operation 
on June 15, 1954. Among amendments incorporated in 
the new Regulations the following are most noteworthy: 

(1) Penicillin for injection has been included in the 
Third Schedule as a drug which dentists may 
prescribe for their patients. 

(2) The Regulations now make it clear that a fee for 
the arrest of hemorrhage may be claimed even 
where the hemorrhage is caused by an extraction 
carried out under private contract. 

Revision of Service Committee’s Regulations._-Con- 
siderable discussion has taken place between the Ministry 
of Health on the one side and this Association and the 
British Medical Association on the other. Representa- 
tives of this Committee attended a meeting of the British 
Medical Association on this subject, and attended at the 
Ministry together with representatives of the B.M.A. on 
two occasions. 

At these meetings discussion has centred round the 
proposals put forward by the two Associations for the 
amendment of the Regulations and a very satisfactory 
proportion of these proposals have been accepted by the 
Ministry of Health. 

The following points in particular will be of interest 
to the Board: 

(a) The Ministry of Health have agreed to relinquish 
the Minister’s power under Regulation 11 (1) to impose 
a fine upon a practitioner after he has been acquitted by 
his Service Committee and Executive Council. 

(b) The Ministry have proposed that, where the 
Dental Estimates Board supply information to an 
Executive Council, and the Council refer the case to the 
Service Committee for investigation, the Dental Estimates 
Board should have the right to appeal to the Minister if 
the Service Committee finds in favour of the dentist con- 

cerned. At the same time the Ministry have given us to 
understand that the Dental Estimates Board do not 
intend to send a representative to the great majority of 
hearings which they have initiated in this way. 

We have put to the Ministry of Health a counter- 
proposal that the Dental Estimates Board should have 
the right to appeal against decisions of Executive Councils 
in such cases only: 

(i) Where the Board act as complainant under 
Regulation 4(3), or refer a case direct to the 
Dental Service Committee under Regulation 4 (5), 
and 

(ii) Where the Board have a representative present at 
the inquiry before the Service Committee. 

(c) The Ministry also propose that assessors who hear 
appeals by the dentist against decisions of the Board 
under Regulation 18 should be specifically prohibited by 
Regulation from authorising a higher fee for treatment 
than the maximum which the scale provides, where the 
scale does provide a maximum. 

Scottish Affairs.— 

(a) Meeting with Scottish Dental Estimates Board.— 
One meeting has taken place with the Department of 
Health and the Scottish Dental Estimates Board jointly, 
and another with the Scottish Dental Estimates Board 
alone. At this meeting matters relating to the administra- 
tion of the General Dental Services in Scotland have been 
discussed. In particular it has been possible to introduce 
a number of improvements into the prectice of the 
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Scottish Dental Estimates Board in dealing with estimates 
for orthodontic treatment. 


(b) Liaison with Scottish Association of Executive 
Councils.—Liaison has also been maintained with the 
Scottish Association of Executive Councils with satis- 
factory results. In particular that Association’s evidence 
to the Guillebaud Committee has included a number of 
recommendations with regard to the General Dental 
Services, which are wholly consistent with the policy of 
the British Dental Association. 

(c) Liaison with London.—Our Scottish Sub-Committee 
is required to confer with the Department of Health for 
Scotland and with the Scottish Dental Estimates Board on 
matters affecting the interpretation of the principal 
regulations and of the Fees Regulations. We consider 
that the closest liaison with the Health Acts Adminis- 
tration Sub-Committee and the Remuneration Sub- 
Committee is essential to the work of the Scottish Sub- 
Committee. We have accordingly recommended to the 
Council that the Assistant Secretary Scotland be author- 
ised to attend meetings of those two sub-Committees 
and such meetings of other Sub-Committees of the 
General Dental Services Committee as may be con- 
sidered necessary to the work of the Scottish Sub-Com- 
mittee. 

Inquiry into Earnings and Expenses of General Dental 
Practitioners.—We are pleased to say that some 1,400 
completed questionnaires were eventually received and 
almost the same number of forms or letters came to hand 
from practitioners who, for one reason or another, were 
unable to supply the desired information. The statistics 
which it was the object of the questionnaire to obtain 
have been tabulated and their implications are under 
examination by our Actuary. 

We have every reason to believe that the Association 
will be advised that the results indicate that there is a 
strong case for the abolition of the 10 per cent cut and 
in that event a letter will be sent to the Minister of Health 
well before the date of the Board meeting requesting the 
restoration of the 10 per cent. 

Long-term Review of the Scale of Fees.—The Contact 
Sub-Committee are continuing their talks with officers 
of the Ministry of Health concerning the narrative of the 
Scale of Fees. We cannot yet go into any great detail on 
this subject but it may be of interest that the Ministry 
appear to be sympathetic towards the idea that there 
should be greater recognition of the importance of 
children’s dentistry and of the increased time and diffi- 
culty involved when extracting teeth in different quad- 
rants of the mouth as compared with teeth which are in 
close proximity one to the other. 

In consideration of the narrative the closest liaison 
with the Health Acts Administration Sub-Committee is 
being maintained. 

Payment for Orthodontic Treatment.—We regret to 
report that despite the representations which were made 
by members of the Remuneration Sub-Committee who 
visited Eastbourne in January last, and notwithstanding 
the arguments advanced in subsequent correspondence, 
the Dental Estimates Board have declined to revert to 
their original policy of making interim payments for 
orthodontic work after the first six months. In a letter 
dated May 14, 1954, however, the Chairman of the 
Board stated that the Board were considering other 
modifications of their policy regardirg orthodontic 
treatment which might be helpful and that he would 
acquaint the Association with developments as soon as 
possible. 

Resolutions Concerning Remuneration Passed by 
Annual Conference of Local Dental Committees.—Of 
four resolutions on the subject of dental remuneration 
which were passed at the Annual Conference of Local 
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Dental Committees, three dealt with points concerning 
the Scale of Fees, including the narrative, which the 
Contact Sub-Committee already had under considera- 
tion. The remaining resolution asked ** that the possi- 
bility should be explored of having incorporated in 
future regulations regarding remuneration adequate 
provisions to safeguard ageing practitioners against 
hardship resulting from decreasing ability to maintain 
their earning capacity.” 

It appears to us that the difficulty referred to, of which 
we are fully conscious, is inherent in the method of 
payment of general dental practitioners in the National 
Health Service, i.e. by Scale of Fees, and that it can only 
be overcome by alteration of the basis of payment. We 
have not explored the possibilities of other methods, e.g. 
per capita and by salary, because it is our belief that 
neither of these alternatives would commend itself to the 
bulk of the profession at the present time. The Contact 
Sub-Committee appreciate the nature of the problem 
but whether they can arrive at any means of solving it 
is doubtful, although they will do their best. 

National Health Service Superannuation Regulations, 
1950-52: Concurrent Superannuable Occupations.—The 
Ministry of Health propose to introduce an amending 
regulation to remove anomalies in relation to concurrent 
superannuable occupations. The position at the moment 
is that where a practitioner has been working under the 
egis of more than one Executive Council but at the time 
of retirement has completed five years’ service with only 
one Council then entitlement to pension and/or retiring 
allowance is based only on such service and not on that 
with any other Executive Council. In respect of his 
other service he is entitled only to the return of his 
contributions with compound interest less income tax. 

The Ministry of Health have been informed that their 
proposal to introduce an amending regulation to remove 
this anomaly is favoured and it has been urged that 
allowance be made for retrospective application of the 
regulation so that those practitioners who have already 
retired when the regulation comes into effect may benefit 
by it. 

Postgraduate/Refresher Courses.— 

(a) Arrangements for Courses. 

(i) Within the Four Metropolitan Board Regions.—It 
has been suggested to the Principal Dental Officer at the 
Ministry of Health that the experimental stage with 
regard to postgraduate/refresher courses has passed 
inasmuch as the fact that those courses which have been 
held to date have been heavily over-subscribed must be 
taken as clear evidence of the need and demand for 
courses to be organised throughout Ergland and Wales 
and for that matter Scotland also. It has also been 
suggested that special arrangements should be made so 
that practitioners in the four Metropolitan Regions who 
live many miles away from London may not be deprived 
indefinitely of the advantages to which they are entitled 
under the Act. 

(ii) In Scotland —The two pilot postgraduate/refresher 
courses for National Health Service practitioners, organ- 
ised by the Department of Health in conjunction with the 
Universities of Edinburgh and Glasgow, have been a 
success, and we have the assurance of the Department 
that the scheme will be developed. Approaches are being 
made to the Department of Health for Scotland for an 
increased number of courses next session, distributed 
over a wider area, and we shall also press for the right of 
Scottish dentists to attend similar courses in England if 
they so wish. A circular letter has been sent to all 
Branch, Section and Local Dental! Committee Secretaries, 
seeking local information on the demand for courses, 
and any indication of the type and subjects which would 
have the most appeal. 
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(iii) In Other Areas.—Although it has now been 
suggested to all Brar ches of the Association, except for 
those whose areas come entirely within the four Metro- 
politan Hospital Regions, that they should conside: 
making a direct approach to the appropriate Universities 
with the object of courses being arranged in their areas, 
we regret to say that some Branches do not appear to be 
very enthusiastic and it may be that this is due to a mis- 
conception of the intention and purpose of courses 
organised under the National Health Service Act, 1946. 
A further letter is being sent to Branches in England and 
Wales stressing that the institution of courses under the 
Act need not in any way cut across the activities of 
existirg Branch Postgraduate Committees who have 
done so much valuable work in the past. 

(b) Eligibility to Attend Courses.—Although _ the 
Ministry of Health have been pressed to lower tne £100 
gross monthly income qualification, we are sorry to say 
that after an approach to the Treasury the Ministry hold 
out no hope that the limit will be reduced or even related 
to earnings for an earlier period. They point out that the 
finances available for postgraduate/refresher courses are 
not unlimited and that they must therefore ensure that 
grants are paid in respect of those practitioners who do 
the most work under the National Health Service and 
who are able to derive the most benefit. 

We are by no means happy about the situation, but it 
is difficult to see how the matter can be pursued further 
at the moment. We have reason to believe, however, 
that the income limit is not applied with too great 
rigidity in Scotland, and it may be that the same position 
will obtain, at least in respect of border-line cases, in 
England and Wales. 

There is another aspect of this question, i.e., eligibility 
to attend courses, to which we have given consideration 
The courses which have been held so far have been open 
not only to general dental practitioners working in the 
National Health Service, but also, upon payment of 
appropriate fees, to practitioners outside the Service. 
Our original view was that the scheme ought to be 
restricted to general dental practitioners in the National 
Health Service, because there might be a possibility of 
dentists in that category being deprived of an oppor- 
tunity to attend a course because of the numbers of 
dentists outside the Service who were attending. There 
is a feeling in some quarters, however, that the throwing 
open of courses to all is a wise move. We are by no 
means convinced of this, but we do not propose to press 
our views further because an earlier approach which was 
made to the Ministry of Health gave us little reason to 
think that any alteration in the present arrangements for 
courses was probable. 

(c) Ex-Forces Dental Officers—Fulfilment of Annual 
Training by Attendance at Postgraduate/Refreshe 
Courses.—The suggestion has been made that ex-Forces 
Dental Officers should be allowed to discharge their 
obligation to do two weeks’ annual training by attendance 
at Postgraduate/Refresher Courses. We are doubtful 
whether we are competent to deal with this matter, 
inasmuch as our remit covers only National Health 
Service matters. Nevertheless, as far as we have con- 
sidered it, we cannot pass a favourable opinion on this 
suggestion. We doubt whether such attendances at 
postgraduate/refresher courses would fulfil a purely 
military or naval function and any arrangement of the 
nature suggested might be interpreted as preferential 
treatment for dentists by persons in other professions 
and occupations. 

It may be added that there is at least one practical 
difficulty apart from the objections in principle. The 
maximum number of half-day sessions which a dental 
practitioner may attend is twenty-two and it would 
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therefore not be possible for the full two weeks’ training 
period to be covered by attendance of ex-Forces Dental 
Officers at Postgraduate/Refresher Courses. 

Diagnostic Sheet in Orthodontic Cases.—The Council 
referred to the General Dental Services Committee the 
task of drawing up a diagnostic sheet in orthodontic 
cases for consideration by the Representative Board in 
connexion with the report of the Committee on Ortho- 
dontic Services. We have done this, aiming first and 


foremost at simplicity. 
We Recommend 
(i) That the form of the diagnostic sheet should be as 
follows: 
DIAGNOSTIC SHEET FOR ORTHODONTIC 
CASES 


Name of patient 
Date of Birth 


Clinical Condition of the Patient as shown by 
Models and/or X-rays enclosed. 


Treatment proposed 

Appliances proposed 

Estimated duration of treatment 
Fee for treatment 


(ii) That the use of this sheet should be entirely 
voluntary at the discretion of the practitioner undertaking 
the case. 


MEMBERSHIP AND ETHICS COMMITTEE 


In the temporary absence of the Chairman the report 
was presented by Mr. H. Middleburgh. 

The Committee met for the first time on June 28, 1954, 
and Mr. W. Stamford Brittan was unanimously elected 
Chairman. 

Conduct of a Member.—In January 1954 the Repre- 
sentative Board decided, on the recommendation of the 
Council, that the Board should hold an inquiry into the 
conduct of Mrs. Gwynne, whose name had been removed 
from the list of her Executive Council by a decision of 
the National Health Service Tribunal. 

The new Articles of Association, adopted in May 
this year, provide that it is for the Membership and 
Ethics Committee in such cases to represent to the 
Disciplinary Committee the need for an inquiry into the 
member’s conduct. We have accordingly reported to the 
Disciplinary Committee that in our view an inquiry 
should be held in this case. 

Dentists Employing Assistants.—It is not uncommon 
for difficulties to arise between an employer and an 
assistant who has been employed otherwise than under 
a written agreement when the assistant wishes to leave 
his employer and establish himself in practice locally. 

We have asked the Editor of the BritisH DENTAL 
JouRNAL to publish advice to employers that their only 
way of protecting themselves against this kind of compe- 
tition is to have a written agreement drawn up, covering 
the terms of the assistantship and, if they so desire, 
restricting the right of the assistant to practise within 
a specified radius for a specified time after leaving their 

nt. 
ibe Ethical Cases.—We have considered 6 
cases involving problems of an ethical nature and have 
advised as we considered appropriate. 

Joint Ethical Committee with the B.M.A.—We have 
appointed the following members of the Membership 
and Ethics Committee to serve on the Joint Ethical 
Committee, which considers ethical disputes between 
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medical and dental practitioners: Mr. W. Stamford 
Brittan, Mr. Seymour Robinson and Mr. F. E. Harrison. 

In addition we have invited Messrs. W. R. Tattersall 
and A. H. Condry to serve on the Joint Committee. 

Protection of Practices.—We have taken over from 
the former Law and Ethics Committee the task of con- 
sidering the problem of the protection of the practices 
of dentists who are called up for service in H.M. Forces. 
It is intended to consider at the same time the whole 
question of the protection of practices of dentists who 
are absent from work for any cause. 

A Sub-Committee has been set up to advise on this 
problem and Mr. L. E. Balding, the Vice-Chairman of 
Council, has been invited to serve upon it. 

Industrial Dental Clinics.—Members in some parts of 
Scotland have expressed concern at the growth of 
Industrial Dental Schemes in large factories owned by 
I.C.I. Ltd. and W. D. & H. O. Wills. It is stated that an 
inevitable effect of the growth of these schemes is that 
the practices of neighbouring dentists suffer. 

We sympathise with the fears of the local practitioners 
but we do not see how it is possible for the Association 
to intervene in this matter. It has for many years been 
the policy of the Association to encourage and support 
the establishment of schemes for the dental care of 
employees, on the grounds that in this way the need for 
dental treatment is brought home to members of the 
public who would otherwise be indifferent to it. The 
inspection of patients in these schemes must eventually 
mean an increase in the demand for dental treatment. 

It has been suggested to the practitioners concerned 
that they might be able to take some part in the pro- 
vision of the service which the Companies concerned 
wish to be maintained. This might, for example, be 
done by the local practitioners agreeing to serve the 
Companies on a sessional basis. 

Rules for Appearances on Television.—The Council 
asked the Committee to consider whether it is desirable 
for the Association to draw up rules governing demon- 
strations of dentistry on Television. 

The Committee recall that the Law and Ethics 
Committee in 1952 were asked by the Council to consider 
what guidance should be given to dentists appearing on 
Television. That Committee then expressed the opinion 
that any dentist in practice on his own account who 
appeared in a Television programme should remain 
anonymous, but that no objection should be raised to 
the use of his name by a dentist who was, for example, 
a paid official of the Association, a full-time teacher or 
some other person in a comparable position. This 
advice was reported to the Representative Board in 
October 1952. 

We agree with the opinion then expressed by the Law 
and Ethics Committee and we do not consider that it is 
necessary or desirable to restrict by any more rules the 
presentation of programmes relating to dentistry, which 
serve a most useful purpose in making the public aware 
of the important place which dental treatment has in 
general health. 

We propose to consider further the possibility of 
asking the B.B.C. and the new independent Television 
authority to recognise a professional committee, set up 
by the Association, which could advise on the presenta- 
tion of such programmes. 

We Recommend: 

(1) That the Board approve and adopt the recom- 
mendation of the Law and Ethics Committee in 
1952 relating to the guidance to be given to 
dentists appearing in Television programmes; 

(2) That no additional rules relating to the appear- 
ance of dentists on Television be formulated by 
the Association. 
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SCOTTISH COMMITTEE 
The Chairman, Mr. James Thomson, presented the 


Since the submission of the last report the Committee 
has met on two occasions. 

Chairmanship of the Committee.——Mr. Duncan 
MacGregor has resigned from the Chairmanship of the 
Committee, and the Vice-Chairman, Mr. James Thomson, 
has been elected to that office. Mr. A. S. Davie has been 
appointed Vice-Chairman. 

The Committee wishes to record its appreciation of 
the services which Mr. MacGregor was able to render to 
the Committee and to the Association during his period 
of office. 

Constitution of the Committee.—The Scottish Com- 
mittee is made up of the Presidents, Secretaries and 
Treasurers of the three Scottish Branches, together with 
three elected representatives from each Branch. For 
liaison purposes the Committee has one member elected 
by the Scottish Division of the P.D.O. Group and one 
member from the Scottish Division of the Hospitals’ 
Group. The Committee considered the wisdom of 
reducing these numbers; but remembering that the 
Committee’s remit is *‘ To consider all matters relating 
to dentistry specially concerning Scotland” they were 
of the opinion that this duty could only be performed 
efficiently with a fully representative Committee as at 
present constituted. 

Falling Student Intake.—The Committee reported to 
the Representative Board meeting of 25.4.53 that it had 
set up a Sub-Committee to review the problem of 
recruitment to the profession. The Sub-Committee met 
on five occasions and submitted a detailed report to the 
Committee at their meeting on June 12. A Memorandum 
was then drawn up by the Committee and forwarded to 
Council, and as it was understood that Council had 
already approached the Minister of Health on this matter, 
it was hoped that it might be of some help to them in the 
consideration of the problem. 

Sco Office.—The Committee has been considering 
the work being done by the Assistant Secretary, Scotland. 
They had before them a recommendation from the 
Scottish Sub-Committee of the G.D.S.C. to the effect 
that, as the Sub-Committee were in a better position to 
assess the vast amount of work being undertaken by the 
Assistant Secretary, Scotland, and the Scottish Office 
than any other Committee of the Association, they had 
decided that a strong recommendation be made to 
Scottish Committee that the time for the expansion of 
the office to a full-time one was now overdue. The 
Chairman of the Scottish Sub-Committee of the G.D.S.C. 
Stated that the Sub-Committee was hampered in its 
negotiations with the Department and the Scottish 
Dental Estimates Board by insufficient liaison with the 
negotiating Committees of the main G.D.S.C. and the 
Ministry, and that closer liaison was hardly possible on 
the present part-time basis of the Assistant Secretary, 
Scotland. 

The Committee recalled that in their report to the 
Representative Board on 19.10.51 (when it was decided 
to set up a Scottish Office with a part-time Secretary) 
they had stated that it was understood “ that such an 
arrangement would be for a limited period only pending 
the appointment of a whole-time dental Secretary.” 
This was in line with an arrangement which was en- 
visaged in the report of the Reorganisation Committee 
to that same Board Meeting. The Committee decided 
therefore that they now recommend that the Scottish 
office, and the part-time appointment of the Assistant 
Secretary, Scotland, be reviewed in the light of the 
experience gained during the past two and a half years. 
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HOSPITALS GROUP 


Mr. J. P. Cocker, the Chairman, presented the report. 

Meetings.-—Since the last meeting of the Board there 
have been two meetings of the Group Committee, one 
of the Executive, two of the Scientific Sub-Committee, 
one deputation to the Ministry of Health, divisional meet- 
ings, and six meetings of outside bodies attended by the 
Chairman of the Group Committee. 

Legal Actions Involving Hospital Dental Personnel.— 
An agreement has been reached with the Ministry and a 
Memorandum issued, which is based on a * knock for 
knock’ arrangement between the Ministry and the 
Defence Societies. 

The present policy of taking legal action to secure 
contributions from doctors in respect of whose negligence 
successful claims may be brought against hospital 
authorities is to be modified. In future, where any 
doctor who may be liable is a member of a Defence 
Society and for whom that body accepts responsibility, 
any payment made to the plaintiff is to be apportioned 
between the doctor(s) and the hospital authority as 
agreed privately between them or, in default of agree- 
ment, in equal shares. Similar arrangements are to 
apply also to hospital dental staff. 

In the event of one party deciding (without the consent 
of the others) to settle out of Court, the party so settling 
would bear the whole of the damages and costs awarded 
to the plaintiff. 

The Medico-legal Sub-Committee which negotiated 
this agreement is to remain in being for discussions with 
the Ministry upon the machinery for reporting and 
investigating complaints, including those affecting the 
personal conduct of members. The British Dental 
Association has requested representation on the Sub- 
Committee. 

Senior Registrars.— Modification of the Senior 
Registrar establishment agreed in 1951 is suggested by 
the Ministry. In the next few years the numbers retiring 
will be larger than in the past. The number in training 
for these posts will be increased. It is undesirable that 
there should be either a temporary excess of good candi- 
dates or insufficient men to fill these vacant posts. It is 
proposed that the intake of new Senior Registrars should 
be reviewed each year. In May 1953 it was agreed that 
Senior Registrars completing their training without 
getting higher posts might apply for Senior Registrar 
posts, that would otherwise have been eliminated under 
the training plan, and hold them for a transitional 
period. What is now suggested is in a sense an extension 
of this arrangement. The Senior Registrar with over 
four years’ experience, can apply in open competition 
for one of these posts or in non-teaching hospitals may 
get an extension by reappointment or review. A more 
permanent settlement is under consideration. 

Hospital Junior Staffing.—Considerable difficulties 
have arisen in this field, in consequence the question of 
hospital medical and dental staffing structure is being 
examined. 

Review of Senior Hospital Medical and Dental 
Officers (Scotland).—It was reported that the review of 
Senior Hospital Medical and Dental Officers had been 
completed and that the review of posts was now being 
undertaken by the Regional Hospital Boards. 

Hospital Establishments.—We asked the Ministry about 
their present policy regarding dental establishments. 
They said that at present medical staff establishments 
only were being dealt with. When the proper medical 
establishment for each teaching hospital had been 
agreed, approval would be given in the form used under 
the control of man-power arrangements, i.e. the approval 
would relate to, (i) total consultants, medical and 
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dental; (ii) total medical and dental staff—in both cases 
expressed in whole-time equivalents. So that this might 
be done the teaching hospitals were at the appropriate 
time asked to state the number of their dental! staff in 
whole-time equivalents. There was and would be nothing 
to prevent a Board that wished to appoint an additional 
dental consultant within their existing budget from 
applying to the Department for approval. 

Survey of Hospital Dental Services.—When we met the 
Ministry in February they had just received the detailed 
proposals of Newcastle Regional Hospital Board for 
carrying Out a pilot scheme on the lines suggested by the 
Standing Dental Advisory Committee. It was hoped it 
would be possible to proceed quite soon. The scheme 
would be limited to two Management Committee 
Groups, one general and one mental. 

Certificate of Incapacity Issued by Hospital Dental 
Officers for National Insurance Purposes..-A dental 
consultant’s certificate of incapacity (other than a first 
certificate) for an out-patient is not accepted unless it is 
counter-signed by a medical house officer: this invidious 
situation arises largely because of the requirements of 
the Ministry of Pensions and National Insurance and 
we have asked for a tripartite meeting to be arranged to 
reconsider the matter. 

Liaison.—(a) Regular conferences have been arranged 
with the Ministry of Health at three-monthly intervals; 
these could be cancelled if insufficient business arose to 
warrant their being held. 

(b) The Supply to the Association of Hospital Memo- 
randa.—At our request the Association is now on the 
distribution list for all Hospital Memoranda. Formerly 
only those thought by the Ministry to be of special 
interest were sent. 

Postgraduate Courses Under Section 48 of the 1946 
Act.—It is not possible, without an amendment of the 
law, to bring hospital dentists into the same position in 
relation to these courses as those providing Part IV 
services. But it is open to Boards to grant study leave 
with expenses to enable suitable hospital dental officers 
to attend the courses if the Boards so wish. 

Domiciliary Consultations by Dental Consultants.—The 
Ministry has refused to agree that dentists should be 
allowed to arrange for a domiciliary consultation directly 
with a dental consultant where the patient is unfit on 
dental grounds to attend hospital. 

The Ministry were asked for an assurance that the 
responsibility of the general medical practitioner in such 
cases was limited to deciding the patient’s fitness or 
unfitness to attend hospital, and not his need for the 
services of a dental consultant per se. This assurance 
has now been given. 

Part-time General Dental Surgeons—Remuneration.— 
Further attempts to get £150 per annum per half-day 
raised to £175 have not so far succeeded. It was pointed 
out to us that there were no actual figures relating 
specifically to general dental practitioners, but the 
figures for ‘* other part-time dental staffs’ which must 
undoubtedly be largely general dental practitioners, rose 
from 619 in 1950 to 736 in 1951 and 864 in 1952. Spens 
had recommended parity between doctors and dentists 
in the hospital service in certain circumstances, but this 
recommendation related to specialists: the grounds on 
which Spens recommended differentiation as between 
general practitioners in the two professions applied with 
equal force when they were working partly in the hospital 
service. The figure of £175 was intended for the general 
medical practitioner in independent charge of a unit— 
a convalescent home or M.D. Institution—or who was 
not working under the ultimate supervision of a consult- 
ant or S.H.M.O. The Department took the view that 
the doctor not so in charge should get less and a lower 
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figure for doctors not carrying the responsibility to which 
the £175 related had been proposed to the Staff Side of 
the Medical Whitley Council. 

The Group accepted the information for the moment. 

Consultant Dental Service in Hospitals.—-We have had 
preliminary discussions with the Ministry concerning a 
plan for the development of the consultant dental service 
in hospitals on which we are working and which we hope 
eventually to submit to the Board for approval as official 
Association policy. Following these discussions, which 
were of an exploratory nature, we have received from the 
Department certain statistics which will help us in 
crystallising Our proposals. We have told the Ministry 
that some of the steps we consider necessary are to 
ascertain the need and probable effective demand tor 
consultant services, the target for ccnsultant recruitment 
and the annual“ wastage ”’ so that a plan for the eventual 
establishment of an adequate service and for making the 
best use of resources can be drawn up. 

We are seeking information from all available sources. 
both at home and abroad, to help us in studying the 
problem. 

The Ministry have promised to co-operate by supplying 
any statistical and other information they may have, 
although it is evident that their present tendency is to 
concentrate on what they regard as the more pressing 
problem of an adequate service for the routine dental 
treatment oi long-stay patients. 

Remuneration.—(a) No further information is yet 
available as to the applicability to dental staffs of the 
recently agreed increases to medical staffs. 

(b) We are considering the question of the possible 
review of the negotiating machinery for dental staffs. 

The Ministry of Health have been asked to make the 
recent increase of remuneration to hospital medical staffs 
applicable to hospital dental staffs. In addition to this 
step which had been taken, the Group ask the approval of 
the Board to continue any further negotiations. The 
agreed increases were as follows: 

(i) Consultants including those with C distinction 
awards—£400 at the minimum and £350 at the 
maximum. 

(ii) Consultants with B and A distinction awards 
limited tc £150 and £50 respectively. 

(iii) Senior hospital medical officers—£200. 

(iv) Senior registrars—£100. 

(v) Registrars—£75. 

(vi) Junior medical officers—£75. 
(vii) Senior house officers—£75. 
(viii) House officers—£75 less £25 an increased annual 

charge made for residence. 

All these increases are for full-time service. Propor- 
tionate increases are given to part-time officers, but the 
maximum “** weighting * allowed to part-time consultants 
and senior hospital medical officers is now three-quarters 
of a session instead of one and one-quarter sessions. 

No individual will lose pay as a result of the new 
agreement. 


P.D.O. Group Notes 


MeeTINnGs of the P.D.O. Group Committee were held 
at Blackpool on May. 10 and 12, 1954, with Mr. D. E. 


Mason in the Chair. Among numerous matters con- 
sidered were the following: 

Local Government Superannuation Act—Regulations.— 
Information was received that dental officers would be 
able to purchase additional years of service but repre- 
sentations were still being made by the B.M.A. and 
B.D.A. regarding the unsatisfactory age limits. Further 
information will be available when the regulations 
are laid. 
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Southern Division—The Chairman reported having 
been in touch with certain Principal School Dental 
Officers in the area of the Southern Division and there 
was hope of a revival of activities there. Several members 
drew attention to the strength of this Division in the past 
and the significant part it had played in P.D.O. Group 
affairs before the war, and there was a general desire 
that the Southern Division should once more take a full 
share in the Group’s business. 

Kent Section—The London and Home Counties 
Division were requested to report upon circumstances in 
its Kent Section, particularly concerning the position of 
dental officers who were not members of the B.D.A. 

Administration of Nitrous Oxide.—General con- 
sideration was given to the subject of administration of 
nitrous oxide by dental officers in the School and Mater- 
nity and Child Welfare Dental Service. The Committee 
were generally agreed that Local Authorities should be 
encouraged to provide expert anesthetists for general 
anesthetic sessions but agreed that dental surgeons, being 
fully qualified to administer nitrous oxide, should be 
permitted to use their own judgment in cases of pain or 
on occasions when an anesthetist was not available, 
provided the dental surgeon did not act as both anezs- 
thetist and operator. The views of the Group Committee 
are to be conveyed to the Dental Group, Society of 
Medical Officers of Health for consideration. 

President-elect—It was resolved that the London and 
Home Counties Division be asked to nominate the 
President-elect for 1954-55 and the Scotland Division 
the following year. 

Child Dental Health Report.—Consideration was 
given to the recommendation contained in the report of 
the Child Health Committee concerning the transfer of 
the School Dental Service to the Ministry of Health, and 
also to a similar recommendation contained in the 
Report of the Priority Classes Committee. The Group 
Committee resolved “* that the control of the Priority 
Dental Service should remain in the hands of Local 
Authorities” and the officers of the Group Committee 
were requested to bring the Group’s views to the notice 
of the Representative Board. 

Co-option to Representative Board. — Arrangements 
were reviewed for the nomination of four Group repre- 
sentatives for co-option to the new Representative 
Board in January 1955. It was agreed that one nominee 
should be selected by the Scotland Division and a postal 
ballot taken for the other three vacancies in all other 
Divisions. K.C.B.W. 

Correspondence 


Discussion with the R.D.O.—Yes, I have had exactly 
the same experience as K. Kumar with the Dental 
Estimates Board about cases referred to the Regional 
Dental Officer. I have had 19 cases sent to him since 
1.2.54. If I have said that I do not agree with the Dental 
Officer’s report, the Board has obtained a confirmation 
of it from him about four weeks later. These second 
reports rarely give the reasons for his opinion. I have 
occasionally appealed to the Minister of Health and won 
about half of these cases, but the tribunals take so much 
time and trouble that now I just give way. 

We obviously must have Regional Dental Officers to 
keep a check on our activities but I feel that if they would 
give more facts and reasons in their reports the Dental 
Estimates Board would be in a better position to judge 
the correctness of the dentist’s cwn suggestions. I do 
not think that discussions between Dental Officer and 
dentist—I have only had two and both of them brief 
telephone conversations—will help anyone. 

The financial issue seems to hang over many reports. 
It was Once stated in Parliament that Dental Officers 
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I doubt that 
-D. Spoor, 


could save 20 per cent on all estimates. 
figure, but the thought seems to linger. 
7, Devonshire Street, Keighley. 

Discussion with the R.D.O.—I suppose R.D.O.s, like 
dentists, differ. The one in my district I have found not 
only fair, but helpful. 

Where I have a case in which I suspect some difference 
of opinion with the Estimates Board, I enlist the aid of 
the R.D.O., stating my own viewpoint and asking his 
advice and opinion. 

The advice received has been sound, difference of 
opinion only minor, anda feeling of confidence and under- 
standing engendered.—Tupork A. MorGAn, Fountain 
Chambers, Taff Street, Pontypridd, Glam. 


White Coats for R.D.O.s.—It would appear that, in 
Scotland at least, it is the practice of R.D.O.s to examine 
patients without putting on a white coat. One of my 
patients, a doctor’s wife, who was recently examined, 
expressed to me her surprise at this state of affairs. 
Personally I am in sympathy with her view. Surely it 
would not be difficult for R.D.O.s to carry such an 
article with them on their rounds.—**ScoTrisH PRAc- 
TITIONER.”” 


CANDIDATES FOR MEMBERSHIP 


(Essex) ARNHEIM, Ellen Elizabeth (Miss), L.D.S.Durh., 12, 
Hermon Hill, Wanstead, London, E.1! 

Nominated by: Professor R. Bradlaw, Professor J 

Boyes, Professor G. G. T. Tregarthen 

BANKS, Muriel (Miss), B.D.S.Manc., Bishop’s Sutton 


(S.C.) 
Vicarage, Alresford, Hants. 
Nominated by: C. Cooke, E. H. Seeley, J. K. Holt. 
(E.L.) BUCKLEY, Peter Bertram, B.D.S.Durh., 32, The 
Avenue, Sale, Cheshire. 
Nominated by: Professor R. Bradlaw, Professor J. 
oyes, Professor G. G. T. Tregarthen. 
(N.C.) CALDER, Keith Douglas, L.D.S.Durh., 60, Junction 
Road, Norton-on-Tees. 
Nominated by: Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
(W.L.) CALLAGHAN, Stanley Francis, L.D.S.Durh., 200, 
Stanley Road, Bootle, Liverpool, 20 
Nominated by: Professor R. Bradlaw, Professor J 
Boyes, Professor G. G. T. Tregarthen 
(C.C.) CHAMBERS, Neville Morley, L.D.S.Eng., L.D.S.Birm., 
5, Middleton Hall Road, King’s Norton, Birmingham 
Nominated by: F L. Hardwick, E. C. Fox, A. J. W 
day. 
(N.C.) COVE, Norman, B.D.S.Durh., Martin’s Bank Chambers, 
Station Road, Wallsend. 
Nominated by: Professor R. Bradlaw, Professor J 
Boyes, Professor G. G. T. Tregarthen 
(W.C.) COWLES, Kenneth Rupert, L.D.S.Brist., 179, Two 
Mile Hill, Kingswood, Bristol, 5 
Nominated by: Professor A. I. Darling, J. W. E. 
Snawdon, H. S. M. Crabb 
(W.L.) CROWTHER, June Maureen (Miss), L.D.S.Manc., 


84, Rodney Street, Liverpool. 
Nominated by: C. Cooke, D. H. Cartledge, E. H 
Seeley. 
(M.) DOMB, Ivor, L.D.S.Eng., Flat 2, 4053, Walworth Road, 
London, S.E.17. 
Nominated by: W. E. Earle, P. Domb, P. Green 


(N.S.) DUTHIE, William Ogilvie, L.D.S.St.And., 45, York 
Place, Perth. 
Nominated by: J. N. Anderson, D. Munro, J. M. 
Fairley. 
(— ELLIS, David Stanley, B.D.S.Dubl., 35, Trinity College, 
ublin. 
Nominated by: S. Friel, A. Ganly, R. B. Dockrell 
(E.L.) FRANKS, Arnold Simon Tony, B.D.S.Manc., Crofton 
House, 211, Cheetham Hill Road, Manchester, & 
Nominated by: Professor E. Matthews, C. Cooke, 


D. H. Cartledge 
(B.B.O.) GLEES, Eva Mary Antonia (Mrs.), 
Stoneleigh, Woodstock, Oxon 


D.M.D.Bonn, 


Nominated by: Mrs. M. Meyer, C. A. Smith, R. G 
CK. 
(M.H.) HAULDREN, Ian Michael, L.D.S.Eng., 97, Sutton 
Road, Heston, Hounslow, Middlesex 
Nominated by: K. Hooper, R. D. Emslie, W. A. Vale. 
(N.W.) HINDLE, Maurice Owen, B.D.S.Manc., 80, Preston 


Old Road, Cherry Tree, Blackburn, Lancs 
Nominated by: C. Cooke, D. H. Cartledge, E. H. 
Seeley. 
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N.C.) 


(S.C.) 


N.C.) 


N.C.) 


(W.L.) 


N.S.) 


(E.S.) 


(N.C.) 


(C.C.) 


(N.L) 


(N.C.) 


(W.C.) 


(C.C.) 


(N.C.) 


(N.C.) 


(M.H.) 


(S.C.) 


(N.C.) 


(N.L) 


HODGSON, John Rae, L.D.S.Durh., 266, Westgate 
Road, Newcastle-on-T yne. 
Nominated by: Professor R. 


Professor 
Bromley, Kent. 
my A. R. Halder, W. F. 


yer 
HUTCHINSON, Mary Ng L.D.S.Durh., 34, 
Freville Street, Shildon, Co. Dur! 
Nominated by: Professor R. —_.. Professor J. 
yes, Professor G. G. Y, Tregarthen. 
JERAM, Jatinder Icumar, 2, Branden 
Grove, Jesmond, Newcastle-on-Tyne, 2. 
Nominated by: Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
JONES, Elwyn Sean, L.D.S.Durh., 40, aldane 
Avenue, Birkenhead 
Nominated by: Professor R. Bradlaw, Professor J. 
yes, Professor G. G. reg: 
LAING, Robert Alexander — B.D.S.St. And., 
9, Airlie Place, An 
Nominated N. E. W. Bradford, 


M. F 
LOCKHART, Robert, LDS tidin., 83, Comley Bank 
Road, Edinburgh, 4 
W. J. Baird, W. P. 


Nominated by: P. Tucker, 
Baxendine. 
LONG, Shirley Elizabeth, L.D.S.Durh., Brantwood, 
170, West » Newcastle-on-Tyne, 4. 
Nominated by: Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
LOWE, Stanley Francis Alfred, L.D.S.Durh., 6, Bourne 
Close, King’s Heath, Birmingham, 14. 
Nominated by: Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
McALISTER, John, B.D.S.Irel., Royal Chambers, 
Broadway, Ly arr Co. Antrim, Northern Ireland. 
Nominated by: A. C. Holden, R. Carson, M. Simpson. 
McAUGHTRY, Angus Irvine, B.D.S.Durh., 97, Queens 
Road, Whitley Bay, Northumberland. 
Nominated by: Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
McKANE, Noel Binney, B.D.S.Birm., 10, Lansd 
Green, 


Place, Clifton, Bristol, 8. 
by: H. A. K. P. J. 
Landreth, F. I. Whitehead. 


Nominated Stooke, 

MACKAY, Malcolm ohn Macleod, L.D. And., 
81, High Street, Fs s Heath, Birmingham | 

‘Nominated by: A. D. Hitchin, W. R. 


MALLETT, John Dgcack, B.D.S.Durh., 7, Kenton 
Road, Gosforth, Newcastle-on-T 3. 
Nominated by: Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
MATTHEWS, Valerie Norah (Miss), B.D.S.Durh., 
Sunny Brae, Adelaide Bank, Shildon, Co. Durham. 
Nominated by: Professor R. Bradlaw, Professor J. 
es, Professor G. G. T. Tregarthen. 
MENDELSOHN, Leslie, -D 260, Fore 
Street, Edmonton, London, N.18. 

Nominated by: Professor T. Talmage Read, J. H. 
Ross, M. R. Hollings 
MIDDLEHURST, Norman, B.D.S. L.D.S.Eng., 

St. Leger, Royal = Sandown, Isle of Wight. 
Nominated ed by: G . Swales, = J. V. Burrows, 


Hargreav: 
.D.S S.Durh., 14, Queens 


MORRISON, ‘Graham, 
Road, Blackhill, Co. Durham. 
Nominated by: Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
MORROW, Joan (Mrs. ), B.D.S.Belf., 152, King’s Road, 
Belfast, Northern Ireland. 
Nominated by: H. T. A. McKeag, J. A. Clarke, 


W. H. Morrow. 
(Essex) MUSreT: William Noel, B.D.S.Irel., 25, The Ridgeway, 


Westcliff-on-Sea, Essex. 
Nominated by: H. Radin, N. M. Holloway, J. G. 
Spiller. 


(B.B.O.) John, B.D.S.Durh., L.D.S.Eng., Moat Farm, 
Hedge: cks. 


Green Slough, Bu 
d by: "profes: R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 


(Essex) NUTT, Charles Alexander, L.D.S.Durh., 21, Cambridge 


(C.C.) 


(N.C.) 


Park, Wanstead, London, E.11. 


Nominated by: A. D. Williamson, T. A. 
A. F. Carmichael. 


PACKWOOD, Peter Ian, L. D.S.Birm., 47, Albert Road, 
Harborne, Bi 

Nominated by: . Osborne, W. J. Bate, 

B.D.S.Durh., Market Square, Penrith, 


rlan Al 


ONC d by: P: R. , Professor J. 
Boyes, G. T. Tregarthen. 


McVey, 


ofessor" 
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POWER, Finola Mary (Miss), B.D.S.Irel., 692, Pinner 
Road, Pinner, Middlesex. 
Nominated by: Miss M. G. Mills, Miss C. C. Jefferson 
PRIESTLEY, May D.S.Durh., 5, The 
u (Miss), L. 

Crescent, Scarborough, Yorkshire. 

Nominated by: Professor R. Bradlaw, oe 4 
Boyes, Professor G. G. T. T. 
PUNWAR, Nazir B.D.S.Durh., esmond 
Road, Newcastle-on- Tyne. 

Nominated by: Evoseseee R. Bradlaw, Professor J. 
yes, Professor G. G. T. Tregarthen, 

REEVE, William Ene” L.D.S. Durh., 15, Crompton Road, 

Newcastle-on-Tyne, 6. 
Nominated by: Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. T 
ROBINSON, Geoffrey James, L.D.S.Durh., 59, 
Lane, Great Harwood, Blackburn, Lancs. 
Nominated by: Professor R. Bradlaw, Professor J. 
yes, Professor G. G. T. T 
RODGER, Alexander Borthwick, L.D.S.Glasg., 80, 
Brownside Road, C ~~" Lanarkshire. 
Nominated by: J. A. Gale, N. M. Colquhoun, Mise 
J. A. McCann. 
ROSSI, Teresa Maria (Miss), B.D.S.Durh., 15, Mel- 
bourne Street, Consett, Co. Durham. 
Nominated by: Professor R. Bradlaw, Eypatnees J. 
Boyes, Professor G. G. T. Tregarthen. 
SARLL, Donald William, B.D.S.Manc., 146, Broad 
Street, Salford, 6. 
Nominated by: D. H. Cartledge, E. H. 
eeley 

SMITH, Patrick George (Captain, Royal Army Denta} 

Corps, L.D.S.Birm., 28 8, Field Ambulance, B.A.O.R.30. 
Nominated by: Lieutenant-Colonel T. R. Wall, 
Cc. Dobbie, 

SMITHSON, B.D.S. Durh., 85, Grange 

Road, Middlesbrough. 
Nominated by: Professor R. Bradlaw, Professor J. 
yes, Professor G. G. T. Tregarthen. 

SINSON, Frederick Albert, B.D.S.Belf., Cairn Brae, 

Newtownbreda, Belfast, Northern Ireland. 
Nominated by: Professor P. J. Stoy, P. Saunsbury, 
J. H. Scott. 

STRATFORD, Leslie Harry, L.D.S.Brist., Bank 
Buildings, Weston Somerset. 
Nominated by: M. Crabb, A. O. Chick, D. S. 

Stephenn 
John Gavin, Zealand, 22, 
Ladbroke S London, W. 
Nomina S. Beresford, H. E. Wilson, Miss 
. M. Meadowcroft. 
TAYLOR, Harvey, L.D.S.Leeds, Mexborough 
Road, Leeds, 7, Yorkshire. 
Nominated by: Miss R. Sclare, I. H. Gleek, J. Todd. 
THOMPSON, Brian, B.D.S.Durh., 2, Station Avenue 
North, Fence Houses, Co. Durham. 
Nominated by: Professor R. Bradlaw, coe 3. 
Boyes, Professor G. G. T. T 
TWEDDLE, LDS -Eng., 43, Clarendon Road, 
Southsea, Han’ 


Nominated N. M. Holloway, 


VARMA, Virende B.D.S.Durh., 116, 
Shaftesbury Avenue, London, W.1. 
Nominated by: Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
WADDELL, Robert Edward Osborne, B.D.S.Durh., 
5, Henshelwood Terrace, Newcastle-on-Tyne, 2. 
Nominated by: Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen, 
WALTON, Howcroft Robert, L.D.S.Durh., 25," Bewley 
Grove, Acklam, Middlesbrough. 
Nominated by: Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
WEDGWOOD, Norman, L.D.S.Eng., 125, Hanley Road, 
Hanley, ig 
Nominated by: G. Martin, A. C. Campbell, N. Pinto 
© Rosario. 
WELDON, David Eric Cedric, B.D.S.Durh., 14, Marsha} 
Street, Barnard tle, Durham. 
Nominated by: 


WHITLEY, Stephen Benjamin, 
Devonshire Park Coote, i 
Nominated by: 


Professor R. Professor J. 
Boyes, Professor G. G. T. Tregarthen. 


H. E. H. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


August 4 Contact Sub-Committee 


9.30 a.m. 
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Local application of sulphonamides or peni- 


cillin leads to a much higher concentration at 


the site of the infection than can be obtained 


y y temic 1dministratic a and it , therefe re, Supplied in containers of 10 and 100 cones (each cone 
Al contains penicillin 1000 1.U., sulphathiazole er. 4 

the method of choice for the treatment of mide gr. 
infections that are directly accessible, as in Dental surgeons are requested to place their orders 
for M&B Dental Products through their usual dental 
most infections of the oral cavity. depot or pharmacist. In case of difficulty, order direct 


from us, enclosing name and address of supplier 


Penicillin Dental Cones—M&B designed for through whom you wish the account to be passed. 
7 . Please do not send us payment 


convenient handlingand use, arerecommended 


to promote healthy healing of the socket in 


those cases where the development of an N itl L 


infection after extraction appears likely. 


These dental cones may be inserted entire or, I) t \ T A 1 

if necessary, crushed into a paste with water ™ 
or oil of cloves, and retained in the cavity by | CONES sail Mé&B | 
a waterproof dressing. | MANUFACTURED BY 

MAY & BAKER LTD 


be 
pisrriporors:s PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD »- DAGENHAM ESSEX 


Face last matter 


| xxi 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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You 
can 
depend 


on 


She 
‘hINGSWA 
Dental x Kay Outtit 


to give you... 


radiographs of unexcelled quality 


quick and trouble-free operation 


ample output for all subjects 


unfailing service 


Colour finishes to match 


our surgery 
WHITE 


IVORY TAN 


NEPTUNE GREEN BLACK 


Deferred payment terms are available either from us or from your usual 
dealer. Please ask for literature. 


WATSON & SONS (ELECTRO-MEDICAL) LTD. 


Makers of Dental X-Ray Apparatus since 1921. 
EAST LANE, NORTH WEMBLEY, MIDDLESEX 


rwe 


/ 
| 
} 
er 
\ 
q 
N& 4 
3 
Ra 
ge 
| \ 
: 
| | 
i e 
| 
ae | 
2 
| 
} | 
a 
=) 


BRITISH DENTAL JOURNAL August 3, 1954 


SILICO-PHOSPHATE FILLING PORCELAIN 


is now approved 
for work 


PETRALIT may now be used in N.H.S. work for all 
those restorations which, owing to the lack of pro- 
vision for materials of its class, only silicates or 
acrylics have been admissible hitherto. 


PETRALIT does not wash out; for strength it com- 
pares favourably with amalgam; it is available in a 
range of toothlike shades; it is easy to use and 
results are certain. 


A PETRALIT filling is a permanent filling and its 
many advantages have made it the material of choice 
of Dental Surgeons all over the world for more than 
a quarter of a century. 


In Full Size and Triple Size 
packets and in 4 colour assortments 


Literature and sample on 
request 


Made in England by 
DENTAL FILLINGS LIMITED, LONDON, N.16 


The D.F.L. STRIP-CLAMP holds matrix strips firm and immovable 
in almost any position. Easy to use and a real time and trouble saver 


Full particulars on request 


— 
~ 
70 USE 
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ACRYLIC TEETH 


naturally the best 
made in 14 shades 


*TISSUTEX IMPRESSION MATERIAL 


A new and advanced material specially 
prepared to provide detailed impressions, 
controlled setting and simple manipulation. 
Tissutex requires a total time of only 4 to 
4} minutes from spatulation to complete 


TISSUTEX HAS ALL THESE ADVANTAGES 


Full dimensional accuracy. 

Undercut areas fully reproduced. 
Simplicity of technique. 

Minimum operative time. 

Setting time fully controlled. 

More complete gelation in the mouth. 
Suitable for hard or soft water. 
Unequalled for price and quality. 


j 
) 
: For those who place Quality first | = 
: | 
| | 4 
| 
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THE WORLD 
“CONTRIBU? 


Viscosa House is at once a focal point 
for the assembling of the World’s choicest 
materials, and a hub from which the best 
Dental Brushes radiate to the farthest 
corners of the Earth. 

Boxwood from Turkey, English Horn- 
beam, the finest Chungking bristles, Tails 
and Manes from South America, 
Mexico’s choicest fibres. All these meet 
at Viscosa House, where expert crafts- 
men operating the finest brush-making 
plant in the country, produce the World- 
famous series of Attenborough Dental 
Brushes. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET + NOTTINGHAM 
Te/ephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 
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STERILIZED 
MOUTH PACKS 


Question Why do most Dentists and 
Anaesthetists insist on 
McKesson Mouth Packs ? 


Answer __ Because these original Packs 
are the only Mouth Packs 
that are wrapped in parchment 
paper and sterilized — thus mini- 
mising the risk of infection to 


the patient. 


We consider it a compliment that there 
are so many McKesson Type Mouth Packs, 
but the imitation is never so good as the 
genuine. 


HILL BROS. (HULL) LTD., 
Dental Supply House, 
27, Park Street, HULL 
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DENTAL 
COATS 


in 


WHITE DRILL 


SIDE FASTENING 
44 long 34 to 46° chest 


35/- 


Dental Jackets 27/11 
Plus 1/3 Postage and Packing 
Satisfaction Guaranteed 


Chase Babee 


& Company Limited 


137-8 Tottenham Court Road, 
London, W.1 


Telephone: EUSton 4721/8 


Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members — by the solicitors to the 
Association and by Counsel —useful draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the Secretary. 
In addition, members are reminded that draft agree- 
ments for pupils and apprentices have been available 
at Headquarters for some years. 


The charges for the respective agreements 
are as follows : 


PARTNERSHIP AGREEMENT... ... 2/6 


ASSISTANTSHIP 
PUPILAGE _... 
APPRENTICESHIP . os 


SALE OF A DENTAL PRACTICE... 2/6 

SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER'S REP- 
RESENTATIVE 2/6 

ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 


QUENT PARTNERSHIP... 
Please forward cheque with application for 
Agreements 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W.1 


AN INVITATION TO 


DENTAL SURGEONS 


to use the facilities of the 
M.1. A. and secure 


@ Independent and Unbiased Advice 
e@ Substantial Rebates 


e All profits to Medical and Dental 
Charities 


All Classes of Insurance 


LIFE - SICKNESS - MOTOR - HOUSEHOLD 
EDUCATION 
Maximum loans for the purchase of 
HOUSES + EQUIPMENT MOTOR CARS 


INSURANCE AGENCY 


‘To? 


Chief Office :—B.M.A. House, Tavistock Square, London, W.C. 


Telephone: EUSton 556! (5 lines) 
SCOTTISH OFFICE : 6 Drumsheugh Gardens, Edinburgh CENtral 6996 
Chairman General Manager Hon. Secretary 
James Fenton, A. N. Dixon, A.C.1.1. Henry Robinson, 
C.B.E., M.D., O.P.H M.D., D.L 
BIRMINGHAM: B.M.A. Regional OUBLIN : Molesworth Street 
Office, 154 Gt. Charles St GLASGOW : 234 St. Vincent St 
CARDIFF : B.M.A. Regional Office, 
195 Newport Road 


MANCHESTER : 33 Cross Street 
NEWCASTLE: 16 Saville Row 


LEEDS: 20/21 Norwich Union Buildings, City Square 
BRISTOL : Yorkshire House, 4 St. Stephens Avenue, Bristol, | 
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Has your Dental Depot Demonstrated 


the Greatest Advance in Dental Progress? 


MUAGNSIUC 


NOW SELLING ALL OVER THE WORLD 


AN ORALITE PRODUCT FROM 
R. LORD & CO. LTD., BLACKBURN 


The 
FOR EASY REFERENCE ... 


Dentists’ Insurance 
‘CORDEX’ 
Committee Caste 


OFFERS YOU 
PERSONAL ATTENTION 
AND COURTESY 


Made to hold a year’s issue of the British 
Dental Journal. Copies remain in perfect 
condition and are ready for instant refer- 
All Classes of Insurance | ence. Name of Journal gold-blocked on 
are Negotiated | | spine. Supplied in maroon, blue, green or 
MAY WE HELP YOU ?. black, 12s. 6d. (including postage and 
Enquiries to— | packing). 
THE SECRETARY, 
DENTISTS’ INSURANCE COMMITTEE, Oteninable from: 
20, BRUTON PLACE, BERKELEY _| THE BRITISH DENTAL JOURNAL 
SQUARE, LONDON, W.1. | 13 HILL STREET, BERKELEY SQUARE, 
Telephone : GROSVENOR 1172 LONDON, W.1 
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B.O.C introduces 


THE DEVONSHIRE 


Dental Prop 


% Combines, more effectively than ever before, strength 
and durability with lightness and minimum bulk 


* Consists of a solid one-piece moulding of rubber— 
with all these additional advantages Suanee 


I The concave biting surfaces are set at an angle to 
fit the open jaw. 


2 Each surface is serrated so that both normal 

and edentulous jaws can get a firm grip 
3 Unlike fully rigid props, the Devonshire 

ps CSSC elasticit so accident | 

lodgeme is le likely to occw 
4 Ther le ick ble pads 

linings to collect debris 


thorough clear 1 sterilization 


can be readily effected. 


5 A chromiu lated chain with 
name tag—is attached to ametal rod 
passing throu hthe centre of the pro 

6 Available in three sizes, boxed singly or 


Send for full details to 
THE BRITISH OXYGEN COMPANY LTD. 


WEDICAL DIVISION Great West Road 
Brentford 
Middx. 


SERVICE AS UNIVERSAL AS THE NEED 


i 
= 
= 
~ 
lA Va 
: 
4 iz 
= 
in sets of three. ; 
Australia 
Burns 
Ceylon : 
East Africa 
Egypt 
Hong Kong 
indie. 


ANTERIORS and 
POST 
ERIORS 


COMPLETE DENTURE 
SERVICE requires a variety 


of different types of artificial 


teeth. Whether you prefer plastic 


or porcelain, conventional or 
characterised, these fine ‘Amal- 


gamated Dental’ tooth products 


offer you a choice to meet the 


varied and exacting requirements 


of modern prosthetic work. 


CT 
PRODU 
AMALGAMATED DENTAL 
mated Dental Tr = 
Street, piccadilly, Lo 
7 Swallow 


The names ‘PERIDON’, ‘ANATOFORM’ and ‘VITYPE? are registered trade marks 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and printed in Engiand 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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